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THE DEFENSIVE TOWERS OF THE BODY IN 

DISEASE.! 

By ROBERT MUIR, M.D., 
Professor of Pathology, University of Glasgow. 

Gentlemen, — The subject of my address this evening has been 
suggested to me by a consideration of the developments in 
pathological science during recent years. It is an exceedingly 
wide one, and I can only attempt to deal with some of the 
important facts. 

In the case of every tissue and organ in the body there 
is seen a power of w^orking beyond the normal demands, a 
power of dealing with abnormal requirements. It is seen in 
the case of muscular, nervous, secretory, and excretory tissues, 
and is clearly of protective or defensive nature. The phrase 
via Tnedicatrix naturce indicates that this view of the body 
functions has long been recognised also in the case of disease, 
but it is only within recent years, and especially as the result 
of bacteriological study, that we have come to see to how 
great an extent the so-called processes of disease are exem- 
plifications of this defensive mechanism. In disease, we 
distinguish two great divisions of tissue changes, viz., those 

* Presidential Address delivered at the opening meeting of the Glasgow 
Pathological and Clinical Society on 14th November, 1904. 
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which are the direct result of damage — ^an evidence of the 
necessarily vulnerable nature of the tissues — and those which 
are of a defensive or reparative nature. And these latter 
should not be regarded as pathological processes, but really as 
physiological in nature, exaggerated it may be or deviated 
by abnormal states. They are conveniently grouped as the 
formative and functionating processes, and have their proto- 
types in the normal growth and development of the body or 
in the normal life of the fully developed organs and tissues. 
We shall see that increased proliferation of cells and increased 
functional activity constitute the defensive mechanism in 
disease. It is manifest, though the fact is often overlooked, 
that in the scientific study of the phenomena in any diseased 
state we must resolve them into their simplest constituents 
and then discuss the significance of each. Thus, in conditions 
of infection the behaviour of the leucocytes, the nature and 
significance of exudation, alterations in the capillary endo- 
thelium and such like, would be separately considered. But 
so long as such a phenomenon as infiammation is treated as a 
single pathological process, attempts to define it and assign its 
biological significance can only result in endless dialectic. 

The subject of defensive mechanism may be treated of in 
two main parts — the first dealing with the histological 
changes visible with the microscope, and the second, with 
these subtle chemical substances in the cells and fluids of 
the body which play so important a part both in protection 
against infective accents and in cure of disease. It need 
hardl V be stated that the latter are the ultimate weapons 
of defence, but the visible cellular activities form an important 
underlying mechanism. 

The chief cellular activities are, of course, embraced in the 
term phagocytosisy and the main facts are now so well known 
that they do not need to be repeated by me. A few points 
may, however, be referred to. That intracellular destruction 
of bacteria occurs is undoubted, and in this there are two 
factors, viz., ingestion and digestion; both are essential. 
Ingestion is largely governed by what is known as chemio- 
taxis — the attraction or repulsion of living cells by chemical 
substances. Whether all movements of phagocytes in the 
presence of bacteria are explicable in this way must be 
regarded as still doubtful. For example, the rapidity with 
which bacteria are ingested by leucocytes, even outside the 
body, is very remarkable, and one has difficulty in believing 
that a tendency for the leucocytes to move towards places where 
bacterial products are more concentrated, satisfactorily accounts 
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for the phenomenon. At present, however, we have no other 
theory to offer. The importance of positive chemiotaxis is 
thus obvious, and we can theoretically imagine the phagocytes 
of an animal to possess full digestive and destructive powers, 
and yet the defence to entirely fail, because the bacteria are 
not ingested, and thus brought into the sphere of the intra- 
cellular actions. What I wish specially to emphasise here is 
that the phenomena of positive chemiotaxis may be artifically 
created by certain methods. Many years ago Metchnikoft 
showed how a positive chemiotaxis, although naturally absent, 
might appear in the process of active immunisation of an 
animal. And later, when active immunity was shown to be 
associated with the appearance of certain substances in the 
serum of an animal, he considered that these substances 
acted to a large extent by stimulating the phagocytes. An 
interesting observation by Denys and ilennes may be quoted 
in this connection. They showed that when virulent strepto- 
cocci were placed in vitro in the presence of the leucocytes of 
the rabbit, an animal susceptible to streptococcus infection, no 
phagocytosis took place ; but if, in addition, a small quantity 
of anti-streptococcic serum were added, then an active ingestion 
of the organisms by the leucocytes occurred. Theoretically 
the explanation might be either that the serum stimulated 
the phagocytes, or that the serum in some way acted on the 
organisms and made them attract the phagocytes. With 
regard to the first, it is to be noted that not only stimulation to 
activity is required, but stimulation to move in a particular 
direction, namely, towards the organisms, and this has always 
appeared to me a thing diflScult to imagine. Up to the 
present time scientific proof that certain substances directly 
stimulate the cells to phagocytic activity is wanting, 
but we have clear evidence that substances do act upon the 
bacteria, so as to make them attract the phagocytes, and thus 
become a prey to these cells. I shall make reference to this 
matter again later on. So much for some of the conditions 
which regulate the ingestion of the bacteria. After they are 
ingested they may be destroyed, or they may survive. Of 
this latter possibility, which is apt to be overlooked, many 
instances might be cited. It seems to me to be well exem- 
plified in the case of gonorrhoeal infection. Here, as is well 
known, after the disease is well established, nearly all the 
cocci are within the leucocytes, yet there is little evidence of 
their destruction, and the infection may not come to an end 
at that stage. On the contrary, it would appear that the 
organisms nourish and multiply within the cells, whilst the 
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cells on their part appear to sustain comparatively little 
damage. Apparently, then, an active phagocytosis may not 
be followed by a destruction of bacteria. But, while this is 
so, it must be recognised that intracellular destruction does 
occur; the bacteria are in many cases much more rapidly 
destroyed when they are within the cells than when they are 
free in the fluids. A good example of this is seen when 
staphylococci are injected into the peritoneum of a guinea-pig 
or rabbit. Within three hours, if a moderate dose be used, a 
large number are already contained in leucocytes, and one can 
trace every stage of a comparatively rapid destruction down 
to their complete disappearance. Given healthy conditions of 
tissues and cells, the number of organisms which can be got 
rid of in this way is enormous. The intracellular destruction 
takes place by a process apparently analogous to digestion ; 
but our knowledge of intracellular constituents of leucocytes 
and other cells is still of a meagre kind, though various 
ferment-like substances have been separated from such cells. 

The progress of researches on immunity soon, however, 
established two facts which tended to diminish the importance 
of phagocytosis, the one being that the blood serum of a normal 
animal might possess distinct bactericidal action on bacteria in 
vitro, and the other that within the body of an animal bacteria 
could be seen to undergo an extracellular destruction. To 
meet these facts, the upholders of what may be called the 
theory of phagocytosis ascribed the origin of these extra- 
cellular substances to the leucocytes, the substances either 
being a sort of secretion by the cells, or being liberated by 
the destruction of these cells. This matter, however, really 
belongs to a later period of my address, and I shall leave it 
for the present. At this point, I merely wish that we should 
have before us the general fact, viz., that the leucocytes and 
other phagocytes constitute an important means of defence, 
either through their phagocytic properties or their extra- 
cellular secretions. And this defence, it is to be noted, is 
directed principally, if not entirely, against the vital activity 
of the invading organisms, there being no satisfactory proof 
that they neutralise bacterial toxins. 

Having arrived at the above simple statement, we see that 
the supply of these cells becomes a matter of prime importance. 
What are the provisions for a supply of phagocytes? Amongst 
the lowest animal forms, defence against invading parasites 
is provided for by what we may call the local phagocytes, 
although cells may be attracted from some distance around, 
apparently by chemiotaxis. But, with the establishment of a 
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blood vascular system with phagocytes in the circulating fluid, 
another state of aSairs is called into being : we now have 
phagocytes being carried past every part of the body, and 
capable of emigrating when occasion calls. And as we ascend 
in the animal scale we see still another phenomenon, viz., 
the fuller development of special sites in which the phago- 
cytes multiply — the leucocyte-forming tissues, which include 
lymphoid tissue proper and myeloid tissue, the former being 
the site of multiplication of non-granular, the latter chiefly 
of granular leucocytes. It is now well recognised that the 
variety of leucocyte which emigrates most rapidly in acute 
infections and which is supplied in greatest numbers, is the 
polymorphonuclear neutrophile leucocyte ; and, as I have 
stated in a recent publication, the high degree of defence 
supplied by these cells in warm-blooded animals seems to be 
related in part to the requirements against bacterial multipli- 
cation. For the rapidity of multiplication of organisms, once 
they gain a foothold, is so great at the temperature of the 
body, that both a rapid and an abundant supply of such cells 
becomes essential. Under the influence of chemiotaxis the 
polymorphonuclear leucocytes emigrate into the tissues, as 
has been stated, but the same chemiotactic substances, if 
present in sufficient amount, enter the blood, and thus come to 
induce a passage of the reserve cells lying in the bone-marrow 
into the blood. The result is that the leucocyte content of the 
blood on the whole is not diminished, though cells are constantly 
leaving it, but on the contrary undergoes increase ; in other 
words, a leucocytosis is established. But this is not all. As 
was shown by the independent observations of Ribbert, of 
Roger and Josu(?, and of myself, following upon the pheno- 
menon described, there occurs a great proliferation of the 
mother-cells in the marrow, so that the amount of leucocyte- 
forming tissue is increased, and this is seen not only by a 
relative diminution of the fat in the normal red marrow, but 
also by a replacement, to a greater or less degree, of the fatty 
marrow by red marrow in the long bones. 

Thus it is manifest that to understand this means of 
defence, we must take account of not only the local changes 
in the tissues, but also the condition of the blood and the 
degree of the reaction in the marrow. In the light of these 
facts, the significance of a blood leucocytosis becomes mani- 
fest — it means that the cells in demand are passing in large 
numbers from their seat of formation to the parts where they 
are required. The variations of the leucocytes in diflerent 
diseases have now been so fully recorded that I need not 
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mention them. But, it may not be out of place if I make 
one or two general statements on the subject. In the first 
place, we may state that bacteria which produce a local 
emigration of the neutrophile leucocytes will cause a neutro- 
phile leucocytosis if the infection be sufficiently extensive. 
And the converse w^ould also appear to be the rule, viz., that 
organisms which do not attract the neutrophiles locally do 
not cause a leucocytosis. As examples of acute infections 
of this second class, typhoid fever and acute tuberculosis may 
be mentioned. Seconaly, with normally reacting tissues, it 
may be said that in a general way, and up to a certain point, 
the leucocytosis increases with the extent of the infection; the 
degree of the leucocytosis may thus sometimes be of service in 
indicating the extent of the lesion, or in other cases when that 
is known, it may indicate whether or not a healthy reaction is 
present. Thirdly, in infections where leucocytosis is the rule, 
the absence of such, or the diminution or disappearance of 
such without amelioration of the symptoms, is a grave sign ; 
it indicates severe toxaemia, with consequent interference with 
the supply of the defensive cells, or it indicates an inherent 
want of reactive power. I may mention with regard to this 
latter point, that in cases of pneumonia in alcoholics, where 
leucocytosis is often absent, I have found a corresponding 
defect in the reaction of the bone-marrow, the usual increase 
in myelocytes being absent. This is still more strikingly the 
case in hsemorrhagic small-pox, as has been shown by Ferguson 
and others. It is scarcely necessary to point out that the 
converse of this third general statement does not hold good, 
viz., that a well-marked leucocytosis implies a favourable 
issue. The leucocytosis merely indicates that a reactive 
process is present, which is the most favourable in the 
circumstances ; but death may be brought about in various 
ways, and may occur when marked leucocytosis is present. 
Further facts in connection with leucocytosis might be brought 
forward, but I am endeavouring rather to treat the subject in 
a general manner ; and I would also wish to state that how- 
ever valuable blood-examinations may be, their full value 
eannot be obtained without an intelligent grasp of the pro- 
cesses underlying them, and that any attempt to use them 
otherwise than as an important auxiliary in diagnosis and 
prognosis, will undoubtedly lead to error. But on the other 
hand, anj^one with a knowledge of the changes in the tissues 
in disease, and of the general principles of reactive processes, 
will have little difficulty in deriving valuable help from this 
method of clinical investigation. 
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The behaviour of the eosinophiles in conditions of disease 
forms an extremely attractive study, but I cannot now enter 
on the subject. It is sufficient to state that these cells, as 
regards emigration into the tissues, increased numbers in the 
Uood, and proliferation in the marrow, closely resemble the 
neutrophiles ; only here the chemiotactic substances are of a 
different nature and form a more restricted group. There 
are still important gaps in our knowledge regarding the non- 
granular cells — lymphocytes and hyaline leucocytes — but we 
can at least say this, viz., that in infections the reaction on 
the part of these cells is not a mere local affair, but extends ta 
the various tissues in which such cells take origin. And thus,, 
with regard to these cellular activities, we may state that 
whether the cells produced in excess act as direct phagocytes 
or indirectly as producers of some of the defensive substances 
to be referred to presently, we see a remarkable mechanism in 
the defences of the body, whereby a general reaction of the 
tissues supplying the cells in question is brought into play. 

Before leaving this part of the subject, I may refer to some 
eonditions which favour the local defence, and some means by 
which it may be aided. Among the former may be placed 
an abundant supply of leucocytes and free movement of these 
cells, and, we may add, a free flow of lymph. The normal 

Seritoneum is now recognised to have extensive powers of 
estroying bacteria, and this circumstance is due to the factors 
which I have named. And I may mention as a striking fact^ 
that the dose of staphylococci may be so regulated that, when 
introduced into the peritoneal cavity of a rabbit, they are 
rapidly destroyed without causing any lesion beyond that of 
an active local leucocytosis, which soon disappears ; but that 
when the same dose is injected subcutaneously, a local fibrino- 
purulent infiltration is the result. The explanatian of these 
results, which I have repeatedly noted in the course of experi- 
ments, is not only a greater concentration of the organisms in 
the latter case, but also what we may call a hampering of the 
defensive powers by the anatomical arrangements. The 
effects of poulticing, say a poisoned wound, are probably to be 
explained according to like principles — the tissues and vessels 
in the neighbourhood become relaxed, and both a freer action 
of the phagocytes and an increased circulation of lymph, or, aa 
Wright puts it, " a flushing of the part with fresh lymph,'* 
are brought about. And the opening of an abscess not only 
results in getting rid of many of the organisms present, but 
also in bringing fresh cells and fresh lymph into the seat of 
damage. But by far the most important means of increasing 
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the phagocytic activity is supplied by active immunisation 
or vaccination in the general sense. To this I shall refer 
later, but it may here be remarked that this method increases 
the defence in a special direction only, namely, towards the 
organism used for injection. Theoretically, also, the local 
defence might be aided by increasing the leucocyte content of 
the blood. Such an idea is quite a rational one, and Mikulicz 
recently, as is well known, has put it to the test, both experi- 
mentally and in a considerable number of clinical cases. His 
results are certainly encouraging, though he fully recognises 
that a more extensive series of observations is requisite. It is 
to be noted that in his work, so far as I know it, the endeavour 
is to provide for a rapid and efficient defence in case it should 
be required, and this appears to me the most hopeful line of 
procedure. After a local inflammatory or suppurative lesion 
has been established, the leucocytosis which is naturally 
brought about may, for obvious reasons, be insufficient to meet 
the circumstances of the case. It is nature's defence, but, as 
is well known, it may entirely fail. The establishment of a 
leucocj^tosis in an acute infection, e.gr., pneumonia, when the 
leucocyte count is below normal, is another conceivable possi- 
bility, but here there is much less hope of success. For in 
such a case the fault is not the want of chemiotactic substances 
in the blood, but a failure on the part of the leucocyte- forming 
tissues to react, either as the result of some pre-existing fault 
or as the result of an overpowering toxic action. 

The defensive powers or the body, so far as the production 
of phagocytic cells is concerned, are sufficiently striking ; but, 
when we come to the ultimate weapons of defence — the anti- 
toxic and bactericidal substances, we meet with facts which 
are more remarkable still. As is well known, such substances, 
which may have their representatives present in small 
quantities under normal conditions, become produced in large 
quantity during active immunisation, and it should be kept in 
view that a similar process takes place during many infective 
diseases — a process which may result in the cure of the disease. 
The discovery of the presence of these bodies in the serum of 
highly immunised animals, of course forms the basis of serum 
therapeutics. It is further to be noted that the formation of 
antitoxic and bactericidal bodies is not an isolated biological fact, 
but is, on the contrary, merely an example of the power which 
the body has of producing antisubstances to certain organic 
molecules. We can, in fact, divide organic substance.^ into 
two great groups, viz., those which when injected into the 
tissues lead to the formation of antisubstances, and those 
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which have not this effect. With regard to the former, we 
can make the general statement that they are all molecules of 
highly complex constitution, and probably of proteid nature ; 
but their true constitution is unknown, and it is doubtful 
whether any have been obtained in a perfectly pure form. 
So far as I know, there is no example of an organic substance 
with known constitution, such as an alkaloid or neutral 
principle, to which a true antisubstance can be produced, 
although toleration to their action may be developed. This, 
however, is quite another matter. There is only one way in 
which the presence of an antisubstance can be demonstrated, 
and that is by its effects on the particular substance by which 
it has been produced. An antitoxin can only be recognised by 
its effect on the corresponding toxin, a precipitin by its effect 
on the corresponding proteid, and so on. Now, what is an 
antisubstance, and how does it act ? The effects of such bodies 
vary greatly in different examples, and names have been 
applied accordingly. Thus we nave antitoxins, antibacterial 
substances, agglutinins, precipitins, opsonins, antiferments, 
anticomplements, &c. But, whatever be their action, we may 
now say that they have this common property, viz., that they 
enter into chemical union with the substances on which they 
act; moreover, they show, as a rule, in such combination a 
specific aflSnity. 

A word of explanation ought, perhaps, to be given with 
regard to the term "specific/' as it bears on matters of 
diagnosis. The agglutinin to the typhoid bacillus exhibits its 
most marked effect, as is well known, on the typhoid bacillus ; 
but it often acts, though in a much feebler manner, on an 
allied organism, namely, Gartner's bacillus. There thus 
appears to be a want of specific action. A bacillus is, however, 
not an organic substance, but a conglomeration of complex 
organic molecules, and the explanation of the fact stated is 
probably that, while the molecules with which this agglutinin 
combines are present in largest proportion in the substance of 
the typhoid bacillus, some of these molecules are also present 
in Gartner's bacillus. Hence the agglutinin has a weak action 
on the latter. The specificity, therefore, is not a biological 
one, but concerns chemical combination. It follows from this 
that in applying an agglutinative test, the quantitative element 
must come in for consideration. 

The chemical combination of a substance and its anti- 
substance can be shown by various test-tube experiments ; it 
is also exemplified in the phenomena of immunisation. If a 
certain amount of the antisubstance is present in the blood, 
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this will undergo a diminution on the injection of more of the 
particular substance, owing to its being used up by combination. 
Later, given favourable conditions, there will be a rise in the 
amount of antisubstance above its former level. I have 
already stated that the presence of various antisubstances 
may be detected in the normal fluids of the body, and even if 
this be not the case, we have good grounds for believing that 
they are present in the complicated structure of the living 
cells. To state the matter as simply as possible, antisubstances 
are molecules naturally present in the fluids or cells of the 
body. They possess a chemical affinity for particular organic 
substances, and they are formed in great excess when these 
substances are introduced into the tissues. This, as many 
of you are aware, forms the basis of Ehrlich's side-chain 
theory, but time does not permit me to discuss it in detail. 

I have said that antisubstances possess a common property^ 
viz., that of specific combination, but while this is so, they may 
be distinguished according to their action. The division may 
be made, according to Ehrlich's scheme, into three groups. 
In the first group, the antisubstance merely enters into 
combination ; antitoxin may be taken as an example. So far 
as we know, the antitoxin has no other effect than that of 
satisfying the combining affinity of the toxin. It will be 
evident that a toxin saturated with antitoxin, and thus bereft 
of its power of combining with the cells of the body, has 
become harmless. In the second group, the antisubstance not 
only combines, but produces some recognisable physical change. 
Examples of such action are afforded by agglutinins and pre- 
cipitins ; the agglutinin not only combines with the bacteria, 
but produces clumping ; the precipitin combines and produces 
alteration of the physical condition of the corresponding 
molecule, shown by the appearance of cloudiness in the serum. 
And that this special action is not the direct result of the 
combination, is shown by the fact that it is possible so to 
modify the antisubstance that it is deprived of its special 
action (e.gr., agglutination, precipitation, &c.), while it still 
retains its combining property.^ The third group contains these 
antisubstances which, to speak generally, are concerned in some 
destructive action. They likewise combine with the substance 
on which they act, but to produce the characteristic effect they 
require the co-operation of a substance present normally in the 
serum, now usually known by Ehrlich s name of compleraenL 

* The termination oid ia used in Ehrlich's nomenclature to signify mole- 
cules altered in this way ; thus we have toxoids, agglutinoids, precipitoids^ 
&c. 
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The antisubstances in this group are usually known as 
imnuine-bodies (Immunkorper). 

In what way an immune-body acts — whether it forms a sort 
of link between the complement and the molecule to be a-cted 
on, or not, need not be discussed here. It is sufficient for our 

Eurpose to recognise that the particular destructive effect is 
rought about by the action of the two substances mentioned 
— the specially developed antisubstance and the normally 
present complement — and it is a fact of practical importance 
that the latter is not increased during the process of immunisa- 
tion. To this third class belong the bacteriolytic and bacteri- 
cidal sera (we might call them bacteriotoxic sera), and the 
various sera developed by the injection of the cells of one 
animal into another of ditt'erent species — the cytotoxic sera, of 
which the example most fully studied is the hsemolytic serum. 
To put - the matter broadly, an intolerance on the part of the 
tissues of an animal for cells foreign to it, and the development 
of special means of destroying such cells when they are 
introduced into the body, would appear to be phenomena of 
common occurrence in the animal kingdom. They are seen 
both when unicellular organisms, such as bacteria, and also 
when the cells (red corpuscles, &c.) from another species of 
animal are injected. 

[The action of precipitins and agglutinins, and the necessary 
co-operation of the antisubstance (immune-body) and of 
complement in the production of haemolysis, were here 
illustrated by test-tube experiments.] 

Such, then, is a brief account of the different classes of 
antisubstances, and, as I have indicated above, the essential 
and the common feature is that we have to deal with a strik- 
ing production by the body cells of molecules having a com- 
bining affinity for the molecules introduced into the body. 
Details regarding the action of the various antisubstances are 
sufficiently abundant in recent literature, and I need not give 
them here; but one recent set of observations are well worthy 
of note, viz., those of Wright on the bodies called by him 
opsonins. He has shown that substances are present in the 
blood serum which may not kill bacteria, bub which act upon 
them in such a way as to make them liable to attack by the 
phagocytea To take a concrete example, human serum has 
little or no direct bactericidal effect on staphylococci ; but if a 
mixture be prepared of human serum, washed human leuco- 
cytes and staphylococci, marked phagocytosis of the cocci by 
the leucocytes occurs at 37° C. On the other hand, in a 
mixture of the leucocytes and cocci there is little phagocytosis. 
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and the same is the ease if the serum be added to such a 
mixture after the opsonins in it have been destroyed by 
heating. The opsonin for a particular bacterium is increas^ 
by injections of this bacterium ; in other words, the produc- 
tion of opsonins conforms with that of antisubstances, as 
described above. Wright has also shown that in certain cases 
of infection with an organism, say a staphylococcus, the 
opsonic effect of the patient's serum on the organism can be 
increased by injections of dead cultures, and he has already 
obtained striking therapeutic results. Further observations 
will be necessary before we know fully the relations of 
opsonins to other substances in the serum, if there be such 
relations ; but there is no doubt with rogard to the striking 
manner in which they act as an aid to phagocytosis. And 
what I referred to alx)ve as a belief long held by some, viz., 
that the presence or absence of phagocytosis towards a bac- 
terium may not rest with the phagocytes per se, but may 
depend on the presence or absence of particular bodies in the 
serum, becomes an established scientific fact. 

The production of antisubstances, even did we understand 
it completely, by no means explains the whole phenomena of 
immunity. It is well known that acquired immunity may 
exist without the presence of antisubstances in the serum 
— for example, it may exist after they have disappeared, and 
we do not yet understand the nature of the alteration of the 
cells of the body which underlies such a condition. A state 
of acquired tolerance to toxic action, which is a pretty wide 
property in the animal kingdom, as Metchnikoff has shown, 
may play a part, but it cannot supply the whole explanation. 
I have, however, dwelt especially upon the subject of anti- 
substances, because their formation is one of the most wonder- 
ful phenomena in biological science, and also because the 
fundamental facts are not yet sufficiently widely known. I am 
sorry that time does not permit me to say something regarding 
the methods employed in the study of the constituents of the 
serum. I may state, however, that means have been devised 
by which certain of the different bodies can be removed from 
the serum, leaving others present ; that their quantity can be 
estimated, at least in a relative manner ; and that their com- 
bining relationships as well as their physiological action can be 
studied. A wonderfully extensive analysis of a serum may 
thus be made by what may be called bio-chemical methods, 
even though, as I have already said, the substances in ques- 
tion are quite inaccessible by ordinary chemical procedures ; 
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we have, in short, a new field of inquiry — that of bio- 
chemical analysis. 

The study of serum in artificial immunity has supplied 
indications which have been followed up in the case of 
natural immunity. The presence or absence of phagocytosis 
plays an important part, and the facts mentioned above show 
that this means in great part the presence or absence of 
suitable opsonins in the serum. The bsictericidal power which 
was first shown by Nuttall to be present in normal serum is 
also a factor of great importance, although it is now well 
recognised that this bactericidal power, as tested in vitro, 
does not always go along with a condition of natural immu- 
nity. The term alexin was given by Buchner to indicate the 
comparatively labile bactericidal substance, but there is now 
evidence to show that in many cases alexin really represents 
two substances, viz., alexin proper or complement, and another 
substance which is the homologue of the immune-body of an 
antiserum, as described. The haemolytic power and the bac- 
tericidal power of a normal serum are closely similar as 
regards mechanism, and the presence of the two substances 
in question can be in many instances quite easily demon- 
strated in a normal serum with haemolytic properties, e.g., in 
the case of the action of guinea-pig's serum on ox's corpuscles. 
It is, therefore, probable that in many instances normal 
bactericidal action is a more complicated process than was 
formerly supposed, though it is possible that in some cases it 
may depend upon one complement-like substance alone. 

Such are some of the chief facts established with regard to 
immunity, and it may not be out of place if I point out that 
they have a close bearing also on tne cure of infective dis- 
eases. In acute pneumonia, for example, cellular reaction is 
exemplified in the highest degree, not only locally, but also, as 
I have explained, in the leucocyte-forming tissue of the bone- 
marrow. But in addition to this, antisubstances are produced 
as the result of the infection, possibly both antitoxic and 
antibacterial, and the crisis probably occurs when these bodies 
appear in the blood in large amount. In typhoid fever we 
have to deal not only with a local lesion, but also with a 
general infection, the bacilli growing in various organs of the 
blood ; and it has been demonstrated that agglutinins and 
protective substances are developed during the course of the 
disease. Cure does not merely consist in the healing of the 
local lesions in the intestine, but in the overcoming of the 
bacterial products by antisubstances formed by the tissue cells. 
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In the course of an attack of diphtheria, antitoxin is produced 
in the body, and so on — many corresponding examples might 
be given. From the combining properties of antisubstances, 
various conclusions can manifestly be drawn. When they 
are in sufficient amount, and the bacteria are accessible to 
their action, the bacteria will be destroyed ; any fresh develop- 
ment, of bacteria will lead to the using up of antisubstances, 
and more must be produced ; conversely, a fall in the content 
of the serum in antisubstances may lead to a recrudescence 
of the bacterial multiplication. And we may say, generally, 
that the production of antisubstances, like all physiological 
processes, requires for its most rapid and efficient attainment, 
a healthy condition of the tissues. The meaning of "good 
resisting powers" is thus carried a step further back, though 
the full explanation cannot yet be supplied. 

At the outset I pointed out the two main kinds of defence 
possessed by the body, the cellular and the chemical, and the 
importance of correlating these will be at once manifest. The 
question comes to be, what cells of the body are responsible for 
the production of antisubstances and other defensive bodies ? 
In witnessing the destruction of bacteria in the interior 
of leucocytes and other phagocj^tes, we are practically led 
to assume the presence of ferment-like substances with diges- 
tive properties within such cells. It would, therefore, appear 
not unnatural to suppose that the substances with bactericidal 
properties in the serum were the same bodies liberated from 
the cells. This idea has especially been elaborated by Metchni- 
kofFand various workers of the French school, so that, although 
the importance of these cells as direct phagocytes has been 
much diminished by recent researches, their position in relation 
to the general defence might still be maintained. ' Metchnikoff 
regards the important destructive agents as digestive ferments 
or cytases formed by the phagocytes, and he distinguishes two 
chief varieties, a microcytase and a macrocytase. The former 
is produced by the microphages or polymorphonuclear leuco- 
cytes, and acts specially against bacteria ; the latter is formed 
by the macrophages or nongranular phagocytes, and destroys 
chiefly protozoa, the cells and other formed elements of the 
body, &c. Attempts have also been made to trace the origin 
of other antisubstances — agglutinins, immune-bodies, and even 
antitoxins, to the same cells or to the tissues in which they 
are produced, i.e., spleen, lymphatic glands, &c. When we, 
however, consider the evidence for such views, we find it by 
no means conclusive. Some observers state that they have 
succeeded in separating from the leucocytes substances with 
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the particular properties in question ; others, again, have met 
with negative results. It is a subject on which we must wait 
for further light. It is extremely probable that the cells 
which are most active in defence, and for the supply of which an 
effective mechanism has been arranged, should be a chief source 
of defensive substances. It would, on the other hand, be some- 
what strange if the endothelium of the blood-vessels also — the 
tissue which is, no doubt, of high importance in regulating 
the composition of the serum — should not play an important 
part in producing the antisubstances present in the serum. 
We must leave the matter here, but I may say that my 
own belief is that the property of forming antisubstances 
will be found to be generally possessed by animal cells, and 
that, therefore, the site of their production will be of the 
widest extent. 

I have thus attempted to sketch some of the methods in 
which the tissues of the body protect themselves against 
harmful agents. These methods are directed chiefly towards 
killing the invading micro-organisms or neutralising their 
toxins. In infections we see a remarkable activity on the 
part of the defensive cells — an activity which we can recognise 
by microscopic methods, alike locally in the neighbourhood of 
the bacteria, in the circulating blood, and in the leucocyte- 
forming tissues. In all this, as I stated in my opening 
remarks, there is no new process brought into play ; there is 
aimply an exaggeration of normal activities. But besides 
these, there are ultra-microscopic activities concerned with 
the production throughout the body of protective and neutral- 
ising substances of various kinds. These antisubstances are 
in their turn no new formations, but represent an increased 
production of molecules normally present. Their variety 
appears almost unlimited, and the facts established with 
regard to them throw a new light on the excessively com- 
plicated structure of living protoplasm. Researches in this 
domain appear for the moment to have brought forward an 
an^ay of facts difficult to grasp ; but we may confidently look 
forward to the establishment of relatively simple laws regard- 
ing them. In spite of the great addition of new facts in 
pathology within recent years, as a science it has become 
simplified, just as its principles have become more intelligible ; 
and certainly some of the most important results obSiined 
are those bearing upon the defensive powers of the body in 
disease. 
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EXTRA-UTERINE PREGNANCY.^ 

By J. K. KELLY, M.D. 

Ladies and Gentlemen, — My tirst duty is to thank you for 
the honour you have conferred upon me in electing me to the 
presidency of this Society. On entering upon the duties of 
the office, I must confess to a considerable feeling of misgiving 
when I ask myself whether I shall be able to worthily carry 
on the work so well done by former presidents. But I shall 
simply do what I can, and I am encouraged by the hope that^ 
as I occupy this chair by your goodwill, the same goodwill 
may continue all through to make my duties easy. And I 
may take this opportunity to ask every member to try to take 
some part in our discussions here. One is apt to think that 
the cases he meets with are not sufficiently important to bring 
before the Society ; but there is no case that is not possessed 
of some interest, and matter for discussion may arise about 
even the most trifling cases. Often, indeed, it is the trifling 
C€ises that raise the most puzzling questions. I trust, there- 
fore, with your co-operation, we may be able at the end of the 
year to look back with satisfaction on a record of work well 
done. 

I propose to-night to lay before you a few considerations 
regarding extra-uterine pregnancy. The specimen from the 
first ca-se on which I operated is now in the Hunterian Museum, 
and is a most beautiful example of ruptured tubal pregnancy. 
It occurred in 1892, and since then I have seen about a hundred 
cases in various stages of development from the earliest up to 
nearly full-time. I may, therefore, lay claim to some personal 
acquaintance with the subject, and it has naturally occupied 
my thoughts a good deal. I trust, therefore, that although I 
may not bring before you anything very new or startling, you 
may be interested in viewing the subject from an independent 
standpoint. 

I prefer the word " extra-uterine " to the word ** ectopic," to 
denote a pregnancy situated outside of the uterus. Some of 
the sites which the placenta occasionally occupies within the 
uterus, and which are therefore not extra-uterine, are, in the 
truest sense, ectopic. Placenta prsevia, e.y,, occupies a situation 
which is quite abnormal, and which we may feel entitled to 

^ Presidential Address to the Glasgow Obstetrical aud Gynaecological 
Society, delivered 26th October, 1904. 
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say was never by nature intended for the site of the placenta. 
In the same way a pregnancy in the substance of the uterine 
wall, soch as is present in what is called an interstitial tubal 
pregnancy, is ectopic, while it is extra-uterine only in the sense 
that the placenta is not attached to the endometrium. The 
word ectopic, therefore, should be taken as covering a wider 
area than the word extra-uterine, and will be taken in this 
sense if used at all in this paper. 

An extra-uterine pregnancy, then, may be defined as a 
pregnancy which results from the settlement of the pregnant 
ovum elsewhere than in the endometrium. 

At first sight it would appear somewhat incredible that an 
ovum could settle anywhere except on a mucous membrane, 
and if that were the case the only possible extra-uterine 
pregnancy would be a tubal pregnancy. But the theory of 
the embedding of the ovum which is at present generally 
aecepted, would almost indicate that the impregnated ovum 
can settle on any tissue in which it can obtain the blood-supply 
necessary for its growth. We nught almost say that when 
the impregnated ovum has reached a certain stage in its 
development, it will settle and fix itself wherever it may be 
if the tissue on which it lies presents a surface through which 
it can penetrate into a sufficiently vascular area. If this be 
the case, we must admit that, so far as histological conditions 
are concerned, peritoneal and ovarian pregnancies are as much 
within the region of possibility as are tubal pregnancies. 
Why they are not so common, and are indeed so very rare, 
may be suggested to us by future considerations. 

But why should we have an extra-uterine pregnancy at all ? 
What circumstances determine the settlement of the ovum in 
an extra-uterine situation ? 

Various conditions have been suggested as likely to facilitate 
its occurrence; but before considering these, we must have 
a clear conception of the conditions which enable normal 
pregnancy to occur. If we are able to attain this, it may 
then be more easy to arrive at an explanation of the deviations 
from the normal which result in extra-uterine pregnancy. 

The first step towards pregnancy is the introduction of 
spermatozoa to the female genital canal. Now, it is a well- 
ascertained fact that for this introduction it is sufficient that 
the spermatozoa should be deposited on the vulva, though, as a 
rale, the deposition takes place in the upper part of the vagina. 
In either case, the spermatozoa have some distance to travel 
before they reach the situation in the upper part of the uterus 
in which we usually find the placenta attached. 

No. 1. B VoL LXIIL 
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Where the union of the sperm and germ, that union of male 
and female elements which constitutes impregnation, usually 
takes place in the human subject has not been ascertained. 
We may regard it as possible that such a union takes place 
not infrequently in the vagina, but it is, of course, useless 
there. It may be that in some cases impregnation takes place 
in the uterine cavity, and so brings about a low attachment of 
the ovum, such as we have in placenta prsBvia. It may be 
that the usual seat of its occurrence is in the Fallopian tube 
or upon the ovary, where spermatozoa have sometimes been 
found, even in the human subject, and where they are fre- 
quently found in lower animals. 

The spermatozoa, in fact, have a remarkable power of 
locomotion, the speed of which has been calculated by Henle, 
who supposes that a spermatozoon can travel in one minute 
about four hundred times its own length. In a prostitute, 
who died during coitus, Birch-Hirschfeld found spermatozoa 
in the tubes when he made a post-mortem examination sixteen 
hours after death. This case, however, I may note in passing, 
is not to be relied on, as spermatozoa may linger long in the 
genital canal in an active condition, and those found in this 
case may have resulted from a former coitus. Dlihrssen, e.gr., 
found spermatozoa in a Fallopian tube which he removed more 
than three weeks after coitus had taken pla<5e. 

The rapidity of the movement of spermatozoa, however, is 
not of so much importance as the direction of the movement, 
as they could not rea«h the ovum unless they were directed 
inwards along the genital canal. Why, then, does the sperm 
take this direction ? 

I think there is no doubt that the reason why it advances 
inwards is that its movement is naturally directed against the 
outward flow caused by the ciliated epithelial lining of the 
uterus and tubes. This outward flow carries with it such 
inert substances as the ovum and desquamated epithelium and 
detritus, which have no inherent mobility, but a flagellate cell 
such as the spermatozoon moves against the stream, just as 
the trout in the river naturally and most easily moves against 
the current. The essential condition for the advance of the 
sperm along the genital canal may be regarded as the persistence 
of the flow caused by the ciliary movement of the genital 
epithelium. If there is no such flow^, the sperm will simply 
move about in indeterminate directions. Hausmann relates 
having found living spermatozoa in the cervix seven and a 
half days after coitus. 

This ciliary current most probably exists, not only in the 
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uterus and tubes, but also in the peritoneal space surrounding 
the fimbriated ends of the tubes. It is by this ciliary flow 
that the ovum discharged from the Graafian follicle is caught 
and carried into the tube, just as it is by this flow that the 
spermatozoa are directed to meet it in its passage along the 
canal. At what part of the canal this meeting normally 
takes place we do not know ; but the frequency of tubal 
pregnancy indicates that it often takes place in the tube, if 
indeed it does not point to the site of impregnation being 
usually above the uterus. 

The mere fact that pregnancy normally goes on in the 
uterus does not prove that impregnation occurs there. Indeed, 
the probability rather is that the impregnated ovum is already 
different from the unimpregnated before it reaches the uterine 
cavity. Otherwise, why should its fate there differ from that 
of the unimpregnated ovum ? 

Without, however, entering further into the question of 
normal pregnancy, it is evident from what has been said that 
for the union of sperm and germ in the tube a healthy mucous 
membrane, with active cilia, is necessary. Any inflatntiaatory 
or other disease of endometrium or lining of tube whicn 
destroyed the ciliated epithelium, would prevent impregnation 
altogether. It was Lawson Tait's opinion, and has since 
been maintained by many gynaecologists, that salpingitis — 
desquamative salpingitis, as Tait named it— was the condition 
that favoured the occurrence of tubal pregnancy ; but not 
only the theoretical reason I have given, but the results of 
microscopic examination of the tube as well, have shown that 
this cannot be the case. Desquamative salpingitis, by putting 
a stop to the ciliary flow, would prevent the union of sperm 
and germ, and it is, of course, self-evident that closure of 
the tube at any part would have the same effect. In any 
consideration of the causation of extra-uterine pregnancy, 
therefore, these conditions should be at once put aside. 

Now, if we admit that for extra-uterine as for normal 
pregnancy the genital canal must be in a condition to further 
the meeting of the male and female elements, we must look 
for the cause of extra-uterine pregnancy in the impregnated 
ovum itself, rather than in the canal through which it passes. 
And when we ask what condition of the ovum would bring 
about extra-uterine pregnancy, the answer that at once 
suggests itself is, that before it has travelled to the uterus 
it has reached a stage of the pregnant condition in which it is 
fitted to attach itself to the maternal structures. To illustrate 
this let us take that interesting phenomenon, the external 
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transit of the ovum, t.^., the passage of the ovum from the 
ovary of one side to the tube of the other side. It may be 
supposed that in this ca,se a longer interval than usual would 
elapse between the escape of the ovum from the Graafian 
follicle and its reception into the uterus, and if the ovum 
were impregnated shortly after leaving the ovary, this interval 
might be long enough to allow the pregnant condition to 
become sufficiently advanced for the embedding of the ovum 
to occur before it reached the uterus. We might formulate 
this theory by saying that anything that unduly retards or 
prolongs the passage of the impregnated ovum from the ovary 
to the uterus tends to cause extra-uterine pregnancy. And 
under this theory we can classify many of the conditions that 
have been thought to favour its occurrence. 

Many authors are of opinion that tortuosity of the tube 
favours tubal pregnancy, whether this tortuosity be due to 
the persistence of a foetal condition or to flexions caused by 
adhesions, and this may well be the case. It is evident that 
tortuosity of the tube would delay the pfiissage of the ovum in 
two ways — by giving it actually a longer canal to traverse^ 
seeing that a tortuous tube is usually an elongated tube, and 
by cross-currents and eddies being set up in the fluid within 
the tube by the alternate dilatations and constrictions of the 
canal. 

On the other hand, the onward passage of the ovum may be 
delayed by slowness of the ciliary stream, and it is here that 
an antecedent salpingitis may act by destroying some of the 
ciliated epithelium. In some cases, extra- uterine pregnancy 
is found associated with salpingitis, and may result from it in 
this way, though we must agree with Martin that in many 
of these cases the salpingitis met with is as probably as not 
secondary to the tubal pregnancy. 

Another theory which has been advanced in an interesting 
paper by Moericke, is perhaps worthy of consideration. This 
theory is that tubal pregnancy is a reversion to an earlier 
type. In some lower animals the ovum naturally develops in 
the tube, and on the principle that during development the 
individual ovum passes through the stages of the evolution of 
its species, and may in some part or organ remain at one of 
these stages, it is possible that the tube in some women may 
retain an early or atavistic condition. This reversion may be 
either structural or functional, and with it other phases 6f 
reversion may be associated, such as twin pregnancy. Twin 
pregnancy, in fact, is proportionally more common in tubal 
than in uterine pregnancy ; and our Secretary has reported a 
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case in which a tubal pregnancy was associated with intra- 
uterine twins. Several cases of twins, both in the tubes or 
one in the tube and one in the uterus, have been reported. 
Olshausen explains such cases by supposing that the twins 
mutually hinder each other, and accordingly either one or 
both may be delayed in the tube ; but it is possible that the 
real explanation is to be found in reversion of type. 

Structural reversion, 6.^., may explain those cases, which are 
not infrequent, where both tubes become pregnant, as well as 
those remarkable cases where the same tube has been found 
twice pregnant. 

Whatever the peculiar condition that delays the ovum in its 
passage towards the uterus, there is no doubt that in cases of 
tubal pregnancy the ovum, while in the tube, reaches that 
stage of development which enables it to settle upon and 
embed itself in the wall of the tube. What is that condition ? 
And for its successful result, does it require a corresponding 
stage of development in the tubal wall I Is there, in fact, a 
preparation of the wall of the tube, such as we find in the 
uterine wall, in anticipation of pregnancy ? Is there a for- 
mation of decidua ? 

On this subject the result of investigation is not yet quite 
decided. Many cases are reported in which the most careful 
research has failed to discover any decidua in the tube. In 
other cases, decidual cells have been found in detached parts 
of the mucous membrane, and in still others the whole tube 
has formed a decidua, and decidua has been found in the non- 
pregnant tube and in the uterus as well. In some cases, again, 
the formation of the decidua seems to follow rather than 
precede the embedding of the ovum. 

Perhaps we ought not to lay much stress upon the presence 
of decidual cells in the causation of pregnancv, seeing that 
similar cells have been occasionally found on tne peritoneum 
and ovary as well as in the uterus and tubes. Their function 
is doubtful, and cells of a similar kind are sometimes found in 
endometritis. Zweifel has even met with them in the tubes 
in salpingitis, independent of pregnancy. Perhaps they merely 
represent a phase of degeneration, or at least of nutritive 
change in the connective tissue cells of the mucous membrane, 
and, in the uterus, are well named decidual, as they enable the 
membrane in which they are found to be thrown off freely 
from the surface. At anyrate, we may assert from the con- 
sideration of tubal pregnancy that a decidua is not a condition 
necessary to the occurrence of pregnancy, while there is no 
doubt that its presence in the uterus indicates that in that 



22 Dr. J. K, Kelly — Extra-uterine Pregnancy. 

organ it favours, if not the occurrence, at least the maintenance 
of a pregnancy till full term. In the tube, the ovum lies below 
the mucous membrane, and it is enclosed in muscular tissue, 
showing that its seat is not upon or even in the mucous 
membrane. In this respect it differs entirely from uterine 
pregnancy, in which the muscular wall beneath the mucosa is 
not invaded by the ovum, and its strength thereby retained 
unimpaired. The decidua, in fact, protects the muscular wall 
and supplies room for the development of the vascular system 
of the placenta without any encroachment on the muscular 
wall. 

Probably, as has been already said, it is not so much in 
changes in the tubal wall as in changes in the ovum itself 
that we are to look for the cause of the embedding of the 
ovum in the tube. The surface of the earliest human ovum 
yet observed is covered with a layer of cells, some of which, 
at least, form that peculiar substance called syncytium. This 
substance seems to have a destructive action upon the tissues 
with which it comes in contact, and when it forms upon the 
ovum we may suppose that this at once burrows into the 
maternal tissues wherever it may be situated, whether in the 
tube or in the uterus. How long after impregnation it is 
before the syncytium appears we cannot tell, but it is at 
anyrate a very early development. In Peters' case, the woman 
had menstruated on 1st September, and at the end of Sep- 
tember felt indications of pregnancy, while the menses did 
not appear. She committed suicide on Ist October, and a few 
hours after death a section was made. At the section some 
active spermatozoa were found in the vaginal secretion, and 
a small abrasion, nearly healed, was present on the vulva, 
indicating, perhaps, that the fruitful coitus had taken place 
about a week before and the impregnation naturally rather 
later — possibly only three or four days before death. In this 
ovum, which was already embedded in the uterine mucosa, 
there were no chorionic villi, but from the trophoblast which 
covered the ovum small processes passed out towards the 
maternal tissues, which might be the beginning of villi, and 
of these processes some at least were becoming syncytial. 

We may be fortunate enough some day to meet with an 
ovum in process of settlement in the tube, but till then we 
may accept it as probable that if the ovum reaches the stage 
of developing syncytium on its surface before leaving the tube, 
a tubal pregnancy will necessarily result whatever the con- 
dition of the tube itself may be. 

It is a frequent experience that a diseased uterine mucous 
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membrane gives attachment to an ovum, and only when the 
ovum reaches a certain stage the diseased mucous membrane 
becomes unable to continue its nourishment, and an abor- 
tion takes place. So we may say that a diseased tube, when 
the disease is not advanced enough to prevent pregnancy 
altogether, may give harbour to an ovum for a short period 
until the food it can supply to the growing ovum proves 
insufficient for its continued growth. But even a healthy tube 
is unfavourably placed for the maintenance of a pregnancy, 
and in the immense majority of cases a tubal pregnancy is 
interrupted at an early stage. 

What is the cause of this interruption ? 

The explanation which first suggested itself was, naturally, 
that the tube was unable to grow in proportion to the rapid 
growth of the ovum, and accordingly the distension of the 
ovum caused thinning out and ultimately rupture of the tubal 
wall. It is to be noted, however, that in many cases of 
ruptured tubal pregnancy the rupture has taken place when 
the patient W€is at rest, and not during such exertion as would 
tend to increase intra-abdominal pressure and possibly burst 
a thin-walled cyst in the pelvis. It is also to be noted that 
the tube is often found much more distended in pyosalpinx 
and hydrosalpinx without rupture taking place, and in cases 
also of tubal abortion in which rupture does not occur. We 
must look for some other cause of rupture than mere thinning 
out and distension, and this cause is probably to be found in 
the corrasive action of the syncytium upon the tubal tissues. 
The so-called rupture, in fact, is not properly a rupture, but 
a perforation. 

In a considerable proportion of tubal pregnancies this 
perforation does not occur, but an abortion takes place — that 
is, the ovum is found either extruded or in process of extrusion 
from the tube through the fimbriated end, which is greatly 
stretched by the passing ovum. 

In these cases of abortion, the condition found in the tube 
is something like this : — The pregnancy is sufficiently advanced 
for chorionic villi to have formed a placenta. The syncytium 
from the villi has opened into the maternal vessels, and as 
the walls of these vessels are insufficiently supported or 
replaced by the tubal wall, bleeding has taken place into the 
membranes of the ovum. The essential thing here is the 
perforation of the blood-vessels and the escape of blood into 
an enclosed space. This loss of blood and the pressure 
resulting from its accumulation in the tube may bring about 
the death of the ovum, and the process may end with the 
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presence of what is practically a foreign body in the tube — 
a tubal mole. 

When rupture, or rather perforation of the tube occurs 
instead of abortion, we probably have the erosion of a vessel 
near the peritoneal surface of the tube, and the blood escaping 
into the peritoneal cavity does not disturb the membranes of 
the ovum, as in the case of abortion, and, at the same time, 
does not exercise pressure on the ovum, so that there is less 
necessity for the death of the ovum to take place. Hence in 
fiuch cases we might expect recurrent or continuous haemor- 
rhage much more frequently than in cases of abortion, and 
this is what we find in actual fact. Even in cases of abortion, 
however, recurrent haemorrhages are not infrequent, and these 
are probably due to the continued life and activity of syncytium 
present in the site of the ovum. The very free haemorrhages 
which often follow even uterine abortion probably result from 
the same cause rather than from the mere congestion of the 
mucous membrane, as is usually supposed. 

The period of pregnancy at which a perforation of the tube 
occurs varies very considerably, and it is sometimes so early 
that it could not be explained as the result of di-stension of 
the tube. The time of perforation probably depends upon the 
thickness of the part of the tube that intervenes between the 
site of the pregnancy and the surface of the tube, and when 
this is only a thin portion of the wall, the perforation will 
occur at a very early stage. 

But, however early the stage, the amount of haemorrhage 
may be enormous. Indeed, it would almost seem as if the 
amount of bleeding was even greater in the early than in the 
more advanced extra-uterine pregnancies, and a haemorrhage 
in the third week maj^ be of more deadly effect than one 
occurring in the third month. This cannot therefore depend 
on the size of the vessels opened or on the extent of the 
opening in the tubal wall, or on the extent of the separation 
of the ovum from its site. Most probably it is due to the 
peculiar corrosive action of the syncytium, and to its quality 
of preventing the coagulation of the blood, which would be 
the natural means of haemostasis in these cases. The study of 
deciduoma malignuiA has illustrated these fatal properties of 
the syncytium, and probably supplies a clue to the explanation 
of this, the most alarming and fatal result of extra-uterine 
pregnancy. 

The reference to rupture of the pregnant tube would 
naturally lead to a discussion of the symptoms of extra-uterine 
pregnancy, but as I have already occupied too much time and 



Dr. J. K. Kelly — Extra-uteHne Pregnancy. 25 

trespassed on yoar patience, I shall not discuss the symptoma- 
^'ogy» except in so far as it comes into the discussion of the 
treatment, to which I now pass. 

In considering the treatment of any disease, it is customary 
to raise first the question of prevention. Is it possible to 
prevent extra-uterine pregnancy ? 

In the individual case, we may at once answer in the 
negative. This disease occurs in women who have had no 
illness, who are in perfect health, as frequently as in those 
who have suffered from some former ailment. It comes 
without our knowing why. But it is perhaps the case that 
it occurs more frequently in our cities than in country districts, 
and in the lower classes more frequently than in those who 
lead a less harassing existence. It is supposed also by some, 
as I have already stated, that it is in reality a reversion to an 
earlier type, such as is apt to occur in the degenerate members 
of a species. If these are really facts, they point to the 
prevention of extra-uterine pregnancy as lying like that of so 
many other diseases in the maintenance and promotion of a 
sound national health. In our practice, however, this does not 
lead us far, and for our present needs we may consider the 
prevention of the disease as beyond our province. 

As has been often remarked, the life-history of an extra- 
uterine pregnancy divides itself naturally into two periods — 
one before and one after rupture. In the former of these 
periods, there is usually nothing to suggest to the patient the 
presence of any abnormal condition ; but if by some fortunate 
accident an examination of the pelvis is made, it should usually 
be possible to recognise the condition, and the following are 
the data on which the diagnosis would be based : — 

1. A possibility of pregnancy, rising to a probability, if any 
of the usual early symptoms of pregnancy are present. 

2. A slight enlargement and softening of the uterus, 
especially if this enlargement is less in amount than the 
period of supposed pregnancy would lead us to expect. 

3. The presence of a pulsating tumour in one or other side 
of the pelvis occupying the situation of the tube, especially if 
the tube can be felt to pass directly into the tumour from the 
angle of the uterus. 

I consider that any case in which these three conditions 
are present should be regarded as a case of extra-uterine 
pregnancy. It is admittedly only a probable diagnosis. 
Seldom, indeed, does diagnosis in any region reach absolute 
certainty, but the probability here is very great. It would 
still be great even if we had only the first and third of these 



26 Dr. J. K. Kelly — Extra-uteHne Pregnancy, 

conditions present, i.e., the probability of pregnancy and the 
presence of a lateral pulsating tumour. 

The probability would be less if we had no suggestion of 
pregnancy and no enlargement of the uterus, but simply a 
pulsating tumour in the region of the tube. I should then 
be inclined to lay special stress upon the character of the 
tumour — its softness, as contrasted with pyosalpinx ; its more 
distinctly lateral position, the pyosalpinx tending to pass 
more behind the uterus ; its lesser tenderness ; its mobility, 
as contrasted with the more fixed pyosalpinx ; and its less 
elongated shape. These physical characters, with an absence 
of a history of previous pelvic peritonitis and the absence also 
of febrile reaction, would raise the probability to a very high 
degree, and would justify our acting as if the existence of an 
extra-uterine pregnancy were undoubted. 

Supposing, then, that we have to deal with a case of extra- 
uterine pregnancy before rupture, what ought to be our 
action ? Undoubtedly, we should remove the pregnant tube. 
A patient with this condition is in a position of the greatest 
danger. She has fallen down a precipice upon an explosive 
mine, the fuse of which is ignited, and in a short time the 
explosion must inevitably occur. And for her the explosion 
means certain, and it may be fatal injury. The chances of its 
being fatal are, perhaps, about 50 per cent. Her only way 
of escape is to climb the precipice and avoid the mine, but 
this, too, is dangerous. The danger, however, is enormously 
less, amounting, with our present methods of abdonjinal section, 
to perhaps 1 per cent, or say one-fiftieth of the risk of waiting 
for rupture. There can be no hesitation as to the alternative 
we ought to choose. The pregnant tube should be at once 
removed. 

Suppose, however, the rupture hcis already taken place, we 
may be called to see the patient either immediately after or 
long after, and the question as to treatment becomes more 
difficult to answer. 

In speaking of the catastrophe, I have used the word 
rupture ; but we have to remember that the termination of 
a tubal pregnancy is frequently an abortion, and that an 
abortion is distinctly less fatal than a perforation. At the 
time of the catastrophe, however, and for some time thereafter, 
it may not be possible to say which has occurred, and the 
chance of a fatal termination being so great we ought to act 
in all early cases as if we were sure that rupture had occurred. 
There should be no delay in opening the abdomen and 
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removing the pregnant tube. I am doubtful of the propriety 
of removing the pregnant sac alone and leaving the tube. 
Not only is the operation prolonged thereby, but I think 
that however careful the operator may be there is a distinct 
possibility that some of the syncytium might be left and give 
rise to a recurrence of the haemorrhage. There is also the 
additional danger of a second tubal pregnancy occurring in 
the maimed tube. For these reasons, I think it right to 
remove the tube as well as the pregnant sac. 

But we may see the patient a considerable time — two or 
three or more weeks — after the rupture has taken place. 
Cases of this kind may be divided into two classes — one in 
which there has been uninterrupted though perhaps slow 
recovery — a gradual and steady absorption of the blood 
effused into the abdomen, a steady recovery of strength, and 
an absence of pain and uterine discharge ; the other, in which 
there is a history of recurrent internal haemorrhage, of per- 
sistent or occasional uterine haemorrhage, of pelvic pain, of 
variable temperature, in short, of a disturbed, interrupted, or 
faulty convalescence. These two classes must be treated 
differently. The first class requires only careful nursing to 
promote their complete recovery. In some of them at least 
there is a complete absorption of the effused blood, and a 
recovery of nortnal pelvic functions, even if we might find on 
examination some adhesion and matting of the viscera in the 
lower abdomen as the result of the haematocele. 

The second class demands surgical treatment as definitely 
as thase cases which are seen immediately after rupture. If 
there is a tendency to recurrent internal haemorrhage, the 
danger of death from acute anaemia may arise at any moment. 
If there is a delay in the absorption, the risk of infection 
of the haematocele is ever increasing. If there is uterine 
haemorrhage, we may take it as not only injurious in itself, 
but as indicating a condition in the neighbourhood of the 
uterus to which we may appropriately give the vague name 
of " irritation," seeing that it is due to the presence of what is 
actually a foreign body in the pelvis. When absorption is 
going on smoothly, the processes taking place in the haema- 
tocele have, so to speak, come into harmony with the vital 
processes going on in its neighbourhood ; but in the cases that 
are going wrong this harmony is broken, and the various 
processes react injuriously upon one another. Disturbed 
temperature, uterine haemorrhage, pelvic pain, deterioration of 
health, all give evidence of this discord, and indicate that its 
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source should be removed lest worse results follow. Where- 
ever the convalescence is not progressing smoothly, it is in the 
best interests of the patient to clear away from the pelvis the 
pregnant tube and the hasmatocele sac. And in doing so, 
I prefer to proceed by way of the abdomen rather than by 
the vagina. 

I need hardly refer to those still later cases in which the 
hsBmatocele sac has become infected, or in which a mcuserating 
or decomposing foetus is present in a sac full of offensive fluid. 
In all such cases, of course, the septic or decomposing materials 
must be removed, though in these cases we cannot speak of 
complete removal of the pregnant sac, and must be content 
simply with drainage after emptying. 

The address was followed by a lantern demonstration, 
prepared by Dr. A. Louise M*Ilroy, illustrated by the 
following : — 

I. Structure of the Fallopian tube — 

1 . Uterine end of tube. 

2. Near uterine end of tube. 

3. Near abdominal end of tube, showing slight erosion from 

salpingitis. 

4. Thickened wall of tube in tubal pregnaiicy. 

5. Thickened wall of tube in tubal pyosalpinx ; epithelium 

eroded, round-celled infiltration of mucous membrane. 

6. Tube in hsematosalpinx, blood-clot in lumen, epithelium 

partly eroded. The tube on the other side was 
pregnant. 

II. Decidual formations — 

7. Uterine decidua in normal pregnancy, showing cells and 

glands. 

8. Decidual cast of uterus in tubal pregnancy, showing 

external and internal surfaces. 

9. Compact layer of decidua from cast 8. 

10. Decidual cells in uterus in tubal pregnancy. 

11. Decidua in tube, mucous membrane compressed and 

flattened out. (The decidua extended along the tube.) 

III. Villi of the chorion — 

12. Degenerated chorionic villi from uterus. 

13. Ovum from uterine abortion, showing membranes and 

decidua ; embryo lost. 

1 4. Villi in endometrium, gained by curettage after abortion. 
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15. Folds of tube, slightly degenerated, to contrast with 

chorionic villi. 

16. Villi and decidual cells from tubal mole, degenerated. 

IV. Synoytiuvi — 

17. Syncytium and Langhans* layer from villus in tube ; 

high power. 

18. Syncytial bud ; commencing villus in tube (high power). 

19. Syncytial cells perforating wall of blood-vessel. 

V. Photographs of epecimens, showing the various lesions in 

the tubey and showing the situation of embryo or foetus. 

20. Rupture in between layers of broad ligament, showing 

embryo. 

21. Tube, with external surface unbroken ; had ruptured in 

between layers of broad ligament, and a small embryo 
was found in it. 

22. Mole, filling tube, rupture between layers of broad 

ligament. 

23. Tubal abortion, mole protruding from fimbriated 

extremity of tube, which encircles it like a collar. 
Ovary below. 

24. Tubal abortion ; embryo in abdominal cavity, cord 

passing through the abdominal ostium into the tube 
to be attached to the placenta, which lies in the tube. 

25. Site of tubal rupture, tubal folds degenerated, villi in 

blood-clot. 

26. Site of tubal rupture, mole with villi, strands of muscle 

fibre thinned out. 

27. Erosion of tube wall by chorionic villi. 

28. Rupture ; mole showing embryo in interior. 

29. Rupture ; tubal pregnancy, with twins in uterus. 

30. Rupture, showing placenta and foetus. 

31. Rupture, with foetus in peritoneal cavity, parts showa 

in their relation to the uterus, which was obtained 
post'Ttwrte'ni, 
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THE ACTION OF POISONED ARROWS OBTAINED 
FROM THE AROS DISTRICT OF NIGERIA.^ 

By frank charteris, M.B. 

Last spring two sets of poisoned arrows were sent to the 
materia medica department of the University, with the request 
that their action should be investigated, and the nature oi the 
poison determined. Dr. Teacher, who brought the arrows, 
stated that they had been collected by Mr. Scott in the 
expedition against the Aros. The account given by Mr. Scott 
was somewhat imperfect, but it appeared that the arrows 
were of two types — a smaller variety in use in the inland 
districts, and larger arrows employed by the tribes living 
nearer the coast. As regards the activity of the two sets, 
Mr. Scott indicated that the smaller variety were dreaded 
chiefly for the poisonous action, while the larger arrows were 
feared more for the large wound which they inflicted. Both 
sets of arrows were well made, consisting of light wooden 
shafts, tipped with long iron points, which, in most cases, were 
barbed. The poisonous substance was applied to the iron 
points in the form of a thin coating about one-sixteenth of an 
inch in thickness. The consistence of this coating diftered in 
the two types. The smaller arrows were covered with a very 
dry and brittle substance, while in the larger arrows the 
substance was not brittle, but tough and leathery, resembling 
in consistence one of the official extracts of the Pharmacopoeia. 
The dry, brittle poison was much less soluble in w^ater than 
the other form. The small arrows proved to be poisoned with 
a cardio-muscular poison belonging to the digitalis group. In 
all probability the actual poison employed was strophanthus. 
The poison was scraped from the arrows and treated with 
water. Though only a small amount of the substance dissolved, 
this solution proved highly toxic for frogs. Injected into the 
dorsal lymph sac, it caused no irritation. For about fifteen 
minutes or so the frog remains perfectly well. Then it begins 
to gasp, and is unable to turn over when placed on its back. 
At the same time, it is noted that the pupils become contracted. 
The reflexes persist. Fibrillary tremour over the pectoral 
muscles and lower jaw commences. The frog dies within 

^ The expenses of this investigation were met out of a grant from the 
Carnegie Institute. 
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an hour without developing any spasms or convulsions. 
Rigor mortis sets in very rapidly. Po8t-niortem, it is 
found that the muscles with which the solution has been 
brought into contact do not react to the strongest electrical 
current. Thus, after dorsal injection, the erectors of the 
spine and, as a rule, the muscles forming the flanks of the 
abdomen are dead. Elsewhere the skeletal muscles react, and 
the cord and nerves conduct electrical stimuli. The reaction 
of the muscles is faintly acid. The heart is characteristic. 
The ventricle is firmly contracted in extreme systole, and 
white in colour, as if all the blood had been squeezed out. 
The auricles are, as a rule, dilated and full of blood. 

Now, this finding shows that we are dealing with a substance 
which, when locally injected, acts as a muscle poison, and, after 
absorption, kills the heart, causing the ventricle to stop in 
fiystole. This is the characteristic action of bodies belonging 
to the digitalis group. The action of the poison on the heart 
could be readily studied in pithed frogs. The central nervous 
system is destroyed, the thorax opened, and the heart exposed. 
The application of a few drops of a strong solution to the 
pericardium rapidly slowed the heart. Thus, a heart beating 
at 46, after two minutes fell to 36. At the same time the 
action becomes irregular ; after every two or three beats there 
is a pause in diastole. At this stage the auricles are making 
one or two beats for each ventricular beat, but in a few minutes 
the opposite action is noted. The ventricle tends to remain in 
a semi-contracted form, and relaxation is never complete. At 
a later stage the only contraction is of a vermicular peristaltic 
nature, and eventually the heart becomes arrested with the 
ventricle in extreme systole. Neither muscarine nor atropine 
is able to start the heart aorain. 

o 

The poisonous element proved to be soluble in alcohol. The 
alcoholic solution was slightly green in colour. Poured into 
excess of ether, it gives a copious white precipitate. The 
dried poison was therefore first treated with ether, which 
removes fat and some colouring matter. It is then extracted 
with alcohol. On evaporation, the alcoholic solution leaves a 
clear, glassy residue, which did not crystallise very perfectly. 
This residue is readily soluble in water, and produced the 
poisonous action in frogs. Boiled with a drop or two of 
hydrochloric acid, the resulting solution reduces Fehling's 
solution, proving that the residue is glucosidal in its nature. 
A watery solution poured on to strong sulphuric acid developed 
a green colour, which resembled that obtamed in a similar w^ay 
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with tincture of strophanthus. It seems, therefore, extremely- 
likely that the smaller arrows were poisoned with strophan- 
thin. 

The action of the larger arrows was similar on frogs, viz., a 
local muscular poison which, after absorption, kills the heart. 
The active principle is somewhat different, however. As with 
the smaller arrows, it is insoluble in ether, but soluble in water 
and alcohol. The dried alcoholic extract is slightly coloured, 
but does not dry readily. It proves to be a glucoside which 
has the typical toxic action on the heart and muscles. With 
sulphuric acid no green tinge is found, but the solution becomea 
reddish brown. It is possible that the active principle in this 
case may be pseudostrophanthin or ouabaine. In rabbits it 
causes no irritation locally, but after subcutaneous injection 
the rabbit is rapidly affected. Muscular weakness is shown 
by the animal tending to slip down and recovering itself with 
a jerk. There is slight fibrillary trembling of the muscles of 
the neck. Towards the end the heart, which was at first 
rapid, became slow and irregular. Just before the end there 
is a brief terminal convulsion, possibly due to anaemia of the 
brain. Respiration is unaffected. 

Immediately after death the ventricles are seen to be^ 
arrested in systole, while the auricles are still twitching. In 
rabbits poisoned with the smaller arrows muscular weakness 
is not so prominent a feature. Apparently nothing happens 
for about an hour. Then the animal suddenly becomes uneasy^ 
runs round its cage, and drops down dead. The condition of 
the heart is similar to that described in the case of the larger 
arrows. 

It is known that strophanthus in various forms is extensively 
employed for poisoning weapons in Western Africa. Fraser ^ 
showed that it was used for this purpose in the regions about 
Lake Nyassa. I examined some large throwing spears got 
from the upper Benue river, and found that they also were 
poisoned with strophanthus. Lewin,^ who systematically 
examined the arrows in the Berlin museums, found the use of 
strophanthus very general in Western Africa. Further south 
the Hottentots and Bushmen use haemanthus toxicarius, 
euphorbium, or acokanthera venata, or the poisons of snakes, 
and spiders. 

^ Royal Society Edin.y vol. xxxv. 
2 Virchow's ArchiVy 1894. 
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The General Medical Council and the University of 
Glasgow. — The Medical School of Glasgow has reason to be 
proud of the report by the visitor and inspector to the General 
Medical Council on the final examination for the degrees of 
M.B. and Ch.B. Sir Hiigh Beevor and Mr. Thomas Bryant 
attended the examination held in June and July of 1904, and 
they reported all the examinations in Medicine and Midwifery 
to have been **moat satisfactory, whilst those of Surgery 
(Clinical, Oral, and Practical) had reached a standard that can 
hardly be beaten, and it would be satisfactory if it could be 
equalled." In another part of their report they express the 
opinion that " this practical examination in Surgery is the 
most complete and satisfactory of which we know. It was 
admirably designed and equally well carried out, and for this 
Sir W. Macewen deserves the full credit. A full supply of the 
necessary material has doubtless enabled him to bring about 
so satisfactory a result. In the majority of medical schools, if 
not in all other medical schools, such advantages could not be 
obtained.'' 

Local Government Board Appointment. — Dr. Frederick 
Dittmar has been appointed Medical Inspector to the Local 
Government Board for Scotland. A son of the late Professor of 
Chemistry in the Andersonian University, the new inspector 
received his education in Glasgow, in the University of which 
he graduated M.A. and M.D. After acting as resident assistant 
in the Victoria Infirmary, Dr. Dittmar was appointed as an 
assistant to Belvidere Fever Hospital, and subsequently he 
became assistant to the Medical Officer of Health for Glasgow. 
In February, 1903, he was appointed Medical Officer of Health 
for Scarborough, and he has continued in that office till now. 
His many professional friends will hear with pleasure that he 
now returns to Scotland, and we but voice their sentiments 
when we congratulate him on his obtaining his new post — 
a well-merited recognition of his sterling worth and wide 
experience. 

The Central British Red Cross Council. — This Council 
was started in January, 1899, with the full approval of the War 
No. 1. C Vol. LXIII. 
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Office, and is now officially recognised by all Foreign Chan- 
celleries as the central body authorised to deal with Red Cross 
matters throughout the Empire. Her Majesty Queen Alexandra 
is president, and the Council is constituted by representatives 
from the following: — The National Society for Aid to the 
Sick and Wounded in War, the St. John Ambulance Associa- 
tion, the St. Andrews Ambulance Association, the Army 
Nursing Service Reserve, the Admiralty and the War Office. 
Its functions are (1) to act as the recognised medium of com- 
munication with the Red Cross organisations of other 
countries, (2) to be the medium of official communication 
between the naval and military authorities and voluntary aid 
societies and their branches, (3) to promote the extension and 
organisation of voluntary aid resources throughout the Empire. 
It is important that organisation should be secured in time of 
peace, so that if war comes it will not find us unprepared. 
Shortly after the Council was established the question of how 
best to secure organisation of the voluntary aid resources of 
the country came up. The work of the Council in this direction 
was interrupted by the outbreak of the South African War; but 
the Council has again taken up the work, and the scheme 
which it has now in hand is the formation of local committees 
throughout the country. In Scotland the establishment of 
Local Committees has been undertaken by the Red Cross 
branch of the St. Andrew's Ambulance Association. The 
Council now appeals to the public for funds "sufficient to 
finance the work for the first few years, at the end of which 
time it is hoped that the work of organisation will have 
developed sufficiently to be self-supporting." 

Such is, briefly, the scheme in hand, and we feel that it 
recommends itself without comment on our part. Donations 
and annual subscriptions of Ss. and upwards should be sent to 
the honorary treasurer. Sir John Furley, C.B., 14 Evelyn 
Gardens, South Kensington. 

The late Dr. J. B. Russell. — The following sentences are 
taken from an editorial article entitled " A Great Sanitarian " 
in the Boston Medical and Surgical Journal, 17th November, 
1904:— 

" In the death of Dr. Russell at Edinburgh, 22nd October 
last, the world has lost the last of that famous group of great 
men who have made modern sanitary science what it is to-day, 
and who so justly earned the gratitude of mankind for their 
splendid work as pioneers in improving the conditions of 
living, and mitigating the ravages of death and disease, to 
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which they had devoted essentially their whole lives. Chad- 
wick, Farr, Lindley, Rawlinson, Sutherland, and Simon had 
already found their well-earned rest. 

" Sir Edwin Chadwick had said of Glasgow, in his epoch- 
making report — * It might admit of dispute, but on the whole 
it appears to us that both the structural arrangements and 
the conditions of the population of Glasgow were the worst of 
any we had seen in any part of Great Britain,' and Dr. 
Sutherland, of the General Board of Health, had emphasised 
that opinion seven years later by saying — ' All sanitary evils 
■exist here in perfection.' Dr. Russell found his opportunity, 
and began his reforms on these principles, which he adopted 
for his life: 'Firstly, by making up his mind that a thing 
was possible ; secondly, by making up his mind that it should 
be done; and thirdly, by resolute pegging away at the doing." 
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NEW PREPARATIONS, &c. 

The following have been received from Messrs. Burroughs 
Wellcome & Co., London : — 

Tabloid Quinine and Strychnine. — Each tabloid contains 
quinine bisulphate 1 grain, with strychnine sulphate ^th 
grain. 

Biondi-Ehrlich-Heidenhain Triple Stain. — For the pro- 
duction of this stain, two kinds of soloids are supplied. One 
soloid of Ehrlich triple stain is dissolved in 25 c.c. of distilled 
water, and one soloid of acid fuchsin in 2 c.c. of distilled water. 
The two solutions are then mixed, and the stain is ready 
for use. 

Tabloid Donovan Solution, min. 5 (0*296 cc). — The 
<K)nditions in which arsenious iodide is usually prescribed are 
generally of such a nature as to demand more or less protracted 
treatment. Tabloid Donovan Solution ha^ been introduced to 
provide a reliable and convenient means of administering this 
agent, and presents such a degree of compactness that a bottle 
•containing 100 can be comfortably carried in the waistcoat 
pocket, and hence doses may be taken regularly when the 
patient is following ordinary pursuits. Each product repre- 
sents min. 5 (0*296 cc.) of liq. arsenii et hydrargyri iodidi, 
P.B., containing arsenious iodide and mercuric iodide of each 
gr. yV (0'003 gm.). Dose — One to four, dissolved in a wine- 
glassful of water, and taken as may be necessary. 
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GLASGOW MEDICO. CHIRURGICAL SOCIETY* 



Session 1903-1904. 
Meeting XIV.— 13th May, 1904. 



The President, Dr. David Newman, in the Chair. 

1. — CASE OF excision OF A STRANGULATED PROLAPSED RECTUM, 
SIGMOID FLEXURE, AND DESCENDING COLON IN A CRETIN : 
RECOVERY.^ 

By Dr. Robert Keknedt. 

The patient, a male, aged 28 years, was a cretin, 39 inches 
in height, presenting coarse skin, thick lips, a low degree of 
intelligence, &c., and had suffered for years from prolapse of 
the rectum, brought about apparently by chronic constipation. 
Although the rectum prolapsed so easily, it had usually been 
easily reduced by the patient's friends, although sometimes 
medical aid had been required. The prolapse gradually 
increased in size, until quite an alarming amount of bowel was 
in the habit of making its appearance after a stool involving 
much straining. It was on such an occasion as this, on the 
Ist of January last, that the bowel came down to a greater 
extent than usual, and Dr. Westwood, who had on former 
occasions reduced the prolapse quite eaisily, and who was again 
sent for on this occasion, found exceptional difficulty in making 
the reduction. As he expected, the prolapse soon returned, 
and on making further attempts to reduce the bowel he found 
that it was no longer possible to do so, and therefore recom- 
mended the patient's removal to the hospital. The patient 
ivas admitted to the Western Infinnary on 2nd January, and 
the surgeon into whose wards he was taken not being available, 
I was sent for, and the case thus came under my charge. 

Since Dr. Westwood had seen him the bowels had not again 
moved, and it was stated that flatus had not been passed, but 
there was no sign of abdominal obstruction. His general 
condition, however, was exceedingly bad, as he presented the 

* The patient was shown at the meeting. 
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signs of one who was badly eollapsed. Thus, his pulse was 
imperceptible at the wrists, bis cardiac sounds were weak, 
irregular, and variable in rate ; his face was of an earthy 
pallor, and his pupils dilated; his lips and finger nails were 
cyanotic ; his temperature sabnormal. 

From the anus there projected a huge prolapse, measuring 
about a footand a half in length, dusky red in colour, swollen with 
cedema, and presenting here and there patches of a dark tint 
representing areas of superficial gangrene. Froximally, the 
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mass was dense and hard and bulky. The finger inserted 
into the margins of the greatly dilated anus could not be 
passed higher than an inch till stopped by the reflexion of the 
rectal wall. 

As regards the treatment which would be required, Dr. 
Westwood's report was that taxis had failed. I, however, 
tried this method once more, and also failed. To have left 
the prolapse out in the condition in which it was — that is, 
apparently undergoing strangulation — would have been to 
have given the patient no chance at all. On the other hand, 
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in the collapsed condition in which I found him, if excision of 
the mass were attempted there appeared to be very little hope 
of success, and yet this was the only chance of saving his life. 
I had seen him just after his admission, and thinking that the 
collapse might be due to his transference to hospital, I held off 
for an hour or two in the hope that he might rally, giving 
directions to have the prolapse prepared for operation. How- 
ever, he did not rally, and his condition when I saw him again 
was, if anything, worse, and it was therefore decided to delay 
no longer. I, therefore, had the patient angesthetised, gave 
taxis one more trial without success, and then as quickly as 
possible removed the entire prolapsed mass in the usual way. 
Thus, the outer tube, i.e., the rectum, was incised, the peritoneal 
pouch within the prolapse examined, and the rectum then 
divided about 1 inch from the anal margin, so as to save the 
sphincter. The vessels were then ligatured. The large mass 
of mesentery necessarily dragged down to supply so much of 
the gut as the prolapse represented was then ligatured off in 
several detachments, and the colon then cut across, and the 
prolapsed mass removed. The colon was then united by 
catgut sutures to the small collar of rectum which remained. 
The line of suture was then pushed back within the anus, and 
the operation, which had lasted only about ten minutes, was 
finished. 

The patient was rather better next day, and after that made 
a rapid recovery. 

After the patient began to move about he was troubled with 
involuntary motions ; but this by and bye improved, and for 
a considerable time now he has had control of the bowel, and 
never gives any trouble in that way. The prolapse also has 
never returned, and the anus has resumed a normal appearance 
and size, and the sphincter action is good. A digital examina- 
tion reveals only a narrower bowel than normally should be 
present, i,e.y the ampulla of the rectum is not represented by 
the bit of colon which has replaced the rectum. Otherwise 
there is no indication that so much bowel has been removed. 

The bowel which was removed measured 22 inches without 
stretching, and represented the entire rectum, sigmoid flexure, 
and a considerable portion of the colon, certainly, at least, the 
entire descending colon. The greater part of it exhibits the 
three separate longitudinal bands characteristic of the large 
intestine above the rectum. 

This is the largest prolapse which has come under my 
observation. I have excised on previous occasions a prolapse 
representing nearly the whole rectum, and on several occasions 
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the usual smaller prolapses. In the small prolapse the peri- 
toneal cavity need not be opened during the operation, because 
only the recto-vesical or recto-vaginal pouch is met, the 
posterior and lateral pouches not being seen at all. The 
pouch in front can usually be simply pushed back, and this 
gets rid of it without opening, and the operation is thus not 
much more serious than an ordinary Whitehead's operation 
for piles. It is necessary, however, to keep the line of sutures 
from contact with any other part, and this I do by introducing 
about 2 inches of a large indiarubber tube surrounded by 
iodoform gauze into the anus, and fixing it there by a stitch. 

This operation I regard as more effective and more free 
from risk than any method of rectopexy, and certainly more 
effective than the methods of dealingwith prolapse by removing 
"wedges from the anus, placing a ring of paraffin round the 
anus subcutaneously ,&c. Of course,for irreducible strangulated 
prolapse it is the only method which I think can be considered. 



II. — CASE OF LARGE ABSCESS OF THE BRAIN : OPERATION : 

RECOVERY.^ 

Br Dr. Robert Kennedy. 

J. M., aged 30, cooper, was admitted to Ward XX of the 
Western Infirmary on 24th November, 1900, in a semi-conscious 
condition. 

The following history was obtained : — He had been troubled 
with an offensive discharge from the right ear for five years. 
This, however, never caused him any inconvenience, except 
that due to almost complete deafness in this ear. A fortnight 
before his admission he was exposed to cold, and to this his 
illness was attributed by his friends. 

He first experienced severe pain in the region of the 
discharging ear. The discharge from the ear became less in 
amount simultaneously with the onset of pain. He had had 
one or two rigors, but had not vomited. 

On the morning of the day on which he was admitted to 
hospital his wife stated that he lay quiet, seemingly having 
less pain, answering slowly but correctly questions which 
were shouted to him ; but was unable to recognise any of his 
friends. 

Examination. — The patient, on being seen, was lying in a 
semi-conscious condition, with pinched features, and slow and 
shallow breathing. When shouted to, he could be roused and 

* The patient was shown at the meeting. 
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made to answer after an interval in a slow manner, some- 
times leaving the answer incomplete. 

His pulse was full, and numbered 54 per minute. His 
temperature was 99"" F., and his respirations 20 per minute. 
His right pupil was fully dilated and fixed, not contracting 
on bringing a light near to it ; the left pupil had apparently 
normal contractility. There was right divergent squint. The 
ophthalmoscopic examination of the right eye showed optic 
neuritis, but the left eye was apparently normal. 

The ears were examined, and a fcetid discharge was found 
to come from the right ear, and the tympanic membrane was 
gone. On the left side there was no discharge, but the drum 
presented a large perforation. There was no sign of swelling 
around the upper portion of the jugular vein, or over the 
mastoid or elsewhere. 

On causing him to make movements of the face by pinching 
him, the left side (i,e,, the opposite to the lesion) was seen to 
be partially paralysed. While the muscles of the brow and 
the orbicularis palpebrarum retained their movement, the 
lower part of the face was distinctly paralysed. 

The patient was then examined for signs of paralysis else- 
where, and it was found that the only other part affected was 
the left arm, which was moved with much difficulty by the 
patient when, on being roused, he attempted to exert himself. 

The breath had a bad odour. 

The reflexes in general were exaggerated. 

The history and the examination left little doubt as to the 
presence within the skull of considerable increase of pressure. 
Thus, there was the history of headache and rigors, and of the 
gradual onset of unconsciousness. The examination showed a 
low temperature and a slow pulse. There was evidence of 
pressure on the cortical centre for the left side of the face, 
and to a lesser extent on that for the left arm, and also 
evidence of pressure on the third nerve of the right side, 
as shown by the dilated and fixed pupil and divergent 
squint on the right side. These observations, taken in con- 
junction with the five years* history of f<iitid discharge from 
the right ear, and its sudden cessation on the commencement 
of the headache and rigors, all pointed to the presence of an 
abscess of the brain; and, indeed, to a large one in the right 
temporo-sphenoidal lobe. 

Operation, — About an hour after the patient was admitted 
the operation was performed — i,e., as soon as he had been 
prepared for operation. The mastoid antrum was first opened, 
and a small quantity of pus and cholesteatomatous masses 
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were removed. On the bone being sufficiently cleared away, 
it was seen that there was a small erosion of the tegmen 
antri, which lodged a small quantity of pus. The skull was 
therefore opened in this situation by a small trephine, and it 
was found, on removing the disc of bone, that the dura, which 
was exposed, was dull, non-pulsatile, and, indeed, necrosed. 
The opening in the skull was then enlarged, and the necrotic 
dura incised. It was found adherent to the temporo-sphenoidal 
lobe below, and, on this being incised to the depth of about 
one-eighth of an inch, exit was given to a large quantity of 
highly foetid dark brown pus, containing gas and broken- 
down brain substance. On inserting the forefinger into this 
cavity, it was found that it was unable to reach the wall on 
its inner aspect, and could just touch the wall anteriorly, 
posteriorly, and superiorly, so that the abscess tavity had 
very large dimensions, containing, indeed, fully 4 ounces 
of pus. 

As soon as the pus escaped from the cavity, the pulse was 
noticed to go up at once from 54 per minute to 78 per minute 
on account of the relief from intracranial pressure. The 
cavity was filled with iodoform gauze, and drained in the 
usual way. 

On the following day the patient was found to be rather 
brighter, being less drowsy, and making answers to questions 
with greater promptitude. His left facial paresis and difficulty 
in moving the left arm had greatly improved, and the right 
pupil was less fully dilated. 

By 28th November, four days after the operation, he was 
greatly improved, and was asking questions about himself. 
Temperature and pulse normal. 

On 8th December his eyes were examined. Optic neuritis 
was still present in the right eye, and there was still divergent 
squint on right side. The right pupil was still a little dilated. 
He had some difficulty in detecting the number of fingers 
held above and also to the left of his eye. 

On 21st December the patient was well. The right pupil 
was still slightly dilated. 

By 28th December — i.e., five weeks after operation — the 
pupils were equal, and responding well to light and accom- 
modation. Patient was well. 

• On 14th March the condition of the mastoid was examined, 
and the mastoid operation finished off according to the method 
of Zaufal. 

On 12th April he was sent home with the wound completely 
cicatrised. 
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After the patient returned home, he picked up quickly and 
returned very soon to his work. 

On 23rd April, 1904 — i.e., about three and a half years 
after the operation — he was still in the best of health, and the 
following report was obtained : — 

The ear never discharges and he hears fairly well, and a 
watch which can be heard bv a normal ear at 36 inches can 
be heard by his right ear at 13 inches, and by his left (which 
presents a large perforation in the drum) at 20 inches. 

Above the right ear can be seen a scar and the margin of 
the bone can be felt IJ inch above the external auditory 
meatus. 

The condition of the eyes, as reported by Dr. Capie, is as 
follows : — 

The patient reads Jaeger No. 1 with both eyes. V. A., right, 
IS ; V. A., left, IJ. Consensual pupillary reflexes present ; 
direct also present. Reaction to accommodation normal. The 
movements of the eyes are normal. The field of vision of the 
right eye, roughly estimated, is normal, as is also the left. 
Colour sense is normal. 

Ophthalmoscopic examination, — Both retinae are normal, 
the only suggestion of a difference being that the right disc is 
to a trifling extent paler on the inner aspect. 

The interest of this case lies in the large size of the abscess 
in the temporo-sphenoidal lobe, together with the considerable 
amount of brain substance which was mingled with the pus, 
and also in the seemingly complete recovery which the patient 
has made. It is possible, and, indeed, probable, that the 
largeness of the cavity was gained by compression of the 
brain substance in addition to destruction, and that, when the 
fluid was removed, the cavity was filled up by re-expansion 
of the surrounding brain tissue as well as by production of 
granulations. 

III. — CASE PRESENTING A SINUS WHICH TRAVERSED THE CRANIUM 
COMPLETELY, AND CONTAINED SOME PORTIONS OF A STRAW 
HAT CARRIED INTO THE BRAIN BY MEANS OF A SPIKE: 
OPERATION: RECOVERY. 

By Dr. Robert Kennedy. 

The patient, a male child, aged 3J years, was admitted to 
the Western Infirmary on 13th December, 1901, with cerebral 
symptoms of a few days' duration. The following history 
was obtained : — 
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About three and a half months previously, the patient fell 
on an iron spike, which entered the head fully an inch above 
the right ear. For two or three days he was confined to bed, 
but soon was able to go about apparently quite well. The 
wound above the ear was apparently looked upon as a very 
trifling affair, for no attention seems to have been paid to it. 
By and bye, the patient's mother noticed that pus was issuing 
from this wound. It was then discovered bv the medical man 
who saw him that there was a sinus above the right ear which 
was discharging pus, but the patient was apparently quite 
well, so things were allowed to take their course. 

On the day before I saw him, i.e., about three and a half 
months after the accident, it was noticed by his mother that 
he was feverish and drowsy, and that he complained of pain 
in his head. He was also sick and vomiting. When I first 
saw him, these symptoms were present, and his temperature 
was 102° F., and his pulse somewhat rapid. I therefore 
decided to anaesthetise him and examine the sinus, which 
presented fully 1 inch above the external meatus, and which 
showed pouting granulations. I therefore opened up the soft 
parts, and found a ragged aperture in the skull, nearly large 
enough to admit the forefinger, and on inserting a director 
into this a small quantity of pus escaped. A probe was then 
passed into the sinus, and it was found that, without using 
any force at all, it passed on until it had almost disappeared 
into the sinus, finally impinging against the opposite side of 
skull with a very distinct impact. 

On ascertaining the degree of resistance of the walls of this 
extraordinary sinus, it was found that they were yielding in 
all directions, i.e., that the sinus was not close to bone at any 
point except at its termination. The aperture in the skull 
was then enlarged by means of gouge-forceps, &c., and the 
sinus cautiously explored. It was then found that it contained 
some foreign material, which, on being removed, proved to 
be short pieces of straw. This material was lying in the sinus 
about an inch and a half from its commencement. On clearing 
out the straw completely, the cavity left was treated by 
packing with iodoform gauze, a narrow strip being carried in 
by a sinus forceps so as to reach the bottom of the sinus at 
the opposite side of the skull. 

On the day following this operation, the child was much 
improved, and soon all the cerebral symptoms passed off. 

The wound gradually cicatrised, and by 28th February, 
i.e., two months after the operation, the wound was completely 
closed. 
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It was ascertained afterwards that the patient was wearing 
a straw hat at the time of the accident, and that the spike, 
before entering the patient's head, had transfixed the straw 
hat, thus carrying in some portions of straw in front of it. 

This patient showed no unfavourable symptoms after this 
operation, and when examined recently (two years and four 
months after the operation) the patient was found to be a 
particularly healthy boy without any defect either of body 
or of mind. 

I was unfortunately unable to obtain the spike which 
inflicted this injury, and therefore could not form a definite 
opinion whether the long sinus represented the track traversed 
by the spike, or whether the sinus was a thing of after- 
formation from a wound of much less depth. 

As regards the relationship of this sinus to the cranial 
contents, there is no doubt from the position of the scar that 
the sinus travei-sed the temporo-sphenoidal lobe of the brain. 

As regards its further course, I think it most likely that it 
slipped along on the upper aspect of the left side of the 
tentorium, so as in this way to find an easy road to the 
opposite side of the skull. The only symptoms which the 
patient exhibited were due apparently to the retention of pus, 
i.e., to the exit of the sinus being blocked, which brought 
on drowsiness, febrile disturbance, headache, sickness, and 
vomiting. 



IV.— CASE OF TRAUMATIC EXOPHTHALMUS PyLSANS : LIOATURK 

OF COMMON CAROTID: CURE. 

By Dr. Robert Kennedy. 

Dr. Kennedy's paper will be found as an original article in 
our issue for December, 1904, at p. 426. 

v. — CASE OF CHRONIC BILATERAL OTITIS MEDIA PURULENTA 
WITH INFECTION OF THE MASTOID CELLS : MASTOID OPERA- 
TION ON BOTH SIDES: VERY MARKED IMPROVEMENT IN 

HEARING.^ 

By Dr. Robert Kennedy. 

A patient, aged 14, a hammer-boy, was admitted to the 
Western Infirmary on 20th October, 1900. Since early child- 
hood, he had suffered from constant discharge from both ears, 
this being consequent upon scarlet fever. As long as he 

* The patient was shown at the meeting. 



Medico-Chirnrgical Society, 45 

remembers, he has been exceedingly deaf, being unable to 
hear conversation unless shouted in a loud voice. He never, 
however, had attacks of pain until July, 1900, when he had 
a rigor, followed by severe pain in the left ear and swelling 
over the mastoid of the same side. After this the discharge 
from the left ear was diminished. 

About a week before his admission to hospital, his right ear 
was painful and swollen, but this was not accompanied by 
diminution of discharge. He also about the same time had 
considerable pain over the upper part of the sterno- mastoid 
of the left side. He had had no recurrence of the rigors^ 
bat complained of pain in the head more or less since these 
attacks. 

Examination revealed the left ear displaced downwards, 
outwards, and slightly forwards. There was considerable 
swelling behind the ear over the metstoid region, the skin over 
this region being red and congested, the same condition 
also extending downwards on the skin covering the upper 
end of the sterno-mastoid. No tenderness existed over this 
region, the tenderness which existed in this situation a week 
previously having disappeared. There was slight discharge 
of pus from the external auditory meatus. No fluctuation, 
could be made out over the mastoid process, and the cervical 
glands were not enlarged. 

As regards the right ear, it was normal in position. Over 
the mastoid process there was slight swelling, marked con- 

?;estion, and considerable pain and tenderness. The discharge 
rom this ear was more copious than from the left. The 
cervical glands were not involved. 

The temperature ranged between normal and 99*6°, and the 
pulse-rate was about 68 per minute. 

The hearing power in both ears was greatly reduced, the 
watch not being heard by either ear until brought into 
contact with the auricle. There were no other noteworthy 
symptoms present. 

On 1st November, 1900, the left side was operated upon. 
The operation performed was Zaufal's. There was well- 
marked periostitis over the entire mastoid, but no pus. The 
mastoid antrum and cells were found to be full of pus and 
cholesteatomata, but the pus had not opened into the neck 
in the digctstric groove, as was feared at the preliminary 
examination of the patient. The bone was gouged out until 
the antrum and cells and tympanic cavity and bony external 
meatus presented one cavity. The tegmen tympani and 
antri, and the bone over the sigmoid sinus, were unaffected. 
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A fortnight later the right msistoid was opened up, and 
after clearing out the purulent contents of the tympanum and 
antrum, the cavity was grafted by a Thiersch's graft. Some 
days later a slight facial paralysis commenced to make its 
appearance on the right side, and this gradually deepened into 
complete paralysis, from which a gradual recovery is now 
almost complete. 

At the present date, i.e., three and a half years after the 
operation, the ears are both completely cicatrised, and there 
is no discharge. The left ear shows an attempt at reproduction 
of the tympanic membrane. The hearing power is now very 
^ood, and he can follow ordinarily spoken language. The 
right ear hears the watch at 14 inches, and the left ear hears 
it at 13 inches, the watch being heard by a normal ear at 
36 inches. This contrfitsts strongly with the condition before 
operation, when the watch could not be heard until brought 
into contact with the auricle. 

In almost all of my series of mastoid .operations, the same 
recovery of hearing power has occurred, but the effect is not 
so striking on account of the fact that in the great majority 
of cases only one ear has been affected, hearing power having 
been normal in the sound ear. I, therefore, bring this case 
forward, because, on account of the mastoid operation having 
been performed on both sides, and of hearing having been 
previously lost in both ears, the recovery of hearing is capable 
of being more easily demonstrated. 



VI. — MYCOSES, WITH SPECIAL REFERENCE TO MYCOSIS 

OF THE EYEBALL. 

By Dr. Leslie Buchanan. 

Dr. Buchanan's paper appeared as an original article in our 
issue for December, 1904, at p. 418. 



Pathological and Clinical Society, 47 



GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 



Session 1904-1905. 
Meeting I.— 10th October, 1904. 



The President, Prof. Robert Muir, in the Chair. 

I. — TWO CASES OF MUSCULAR ATROPHY OF THE PERONEAL 

TYPE. 

By Dr. T. K. Monro. 

Of the various types of muscular atrophy which are chronic 
in their course and progressive in their tendency, two principal 
groups have long been recognised. 

1. In the first group there is degeneration of the spino- 
muscular motor neurons, viz., of the motor cells of the anterior 
horns with their axis-cylinder processes, and the axis-cylinders 
of the motor nerves into which these processes are continued. 
The affected muscles waste in consequence of the wasting of 
these neurons. The muscular atrophy is secondary to the 
degenerative lesion in the nervous system. 

2. In the second group there is no lesion of the nervous 
system. The atrophy of the muscles is primary, and results 
from a congenital lack of developmental power in the muscular 
tissue. As the individual grows, the muscles may, for a time, 
keep pace with the other tissues, but at length they fall 
behind, and having once done so, they tend to undergo 
atrophy. In many cases the wasting of the muscular fibres is 
accompanied by overgrowth of the interstitial tissue, and in 
the latter an excessive deposition of fat may take place. The 
muscular atrophies belonging to this group are spoken of 
collectively as muscular dystrophy. They include three 
principal varieties: — (a) The most familiar is pseudohyper- 
trophic paralysis, in which the calf-muscles, the infraspinati, 
and other muscles become abnormally large through great 
accumulation of fat in their interstitial tissue, though the 
muscle-fibres themselves are wasted ; (6) a second variety is 
the juvenile type, which begins about puberty, and involves 
the muscles of the upper arm, shoulder-girdle, trunk, pelvic 
girdle, and thigh; (c) the third variety is the infantile or 
faciO'ScapulO'humeral, which may commence in childhood, 
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and involves the orbicularis oris and orbiculares palpebrarum 
as well as other muscles. 

Since muscular dystrophy is a developmental disease, it is 
not surprising that it begins in early life, and frequently 
attacks more than one member of a family ; whereas spinal 
muscular atrophy is seldom met with under such circum- 
stances. 

In 1886, Charcot and Marie in France, and Howard Tooth 
in England, published independent descriptions of a variety of 
progressive muscular atrophy which resembles the develop- 
mental group in beginning in early life, and in tending to run 
in families, while differing from these in the distribution of 
the wasting, in the fact that it sometimes follows measles, and 
in being sometimes associated with evidences of neuritis, which 
may involve sensory as well as motor fibres. The wasting in 
this more recently recognised variety is commonly first observed 
in the muscles supplied by the external popliteal or peroneal 
nerve, and the disease is generally known by the name applied 
to it by Tooth, viz., the peroneal type of muscular atrophy. 
Though occasionally arrested at an early stage, the wasting 
tends to spread to the upper limbs. The distal parts of the 
limbs suffer most. 

The pathology of this disease is still obscure, but peripheral 
neuritis has been found in more than one instance. The 
anterior horns have been found normal, but sclerosis has 
occasionally, though not invariably, been discovered in the 
posterior columns of the spinal cord. It may be that either in 
the nerves alone, or in both the nerves and the muscles to 
which these nerves are distributed, there is a lack of develop- 
mental power comparable to that which is recognisable in the 
muscles in the C6ise of muscular dystrophy. 

The two cases now to be shown appear to be examples of 
this peroneal type of muscular atrophy. The boy is a patient 
in my wards in the Royal Infirmary. His sister is a patient 
in the East Park Home for Infirm Children, and for the 
opportunity of showing her to this Society I am indebted to 
the kindness of Dr. Wilson Bruce, the visiting physician to 
that institution. 

Case I. — W. F., 13, schoolboy, was admitted to the Glasgow 
Royal Infirmary on 5th September, 1904, on account of 
difficulty in walking. 

He had measles when 8 years old, but had no other trouble 
till the present illness began. 

Present illness : history from father, — Beyond a tendency 
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to tumiDg in of the toes in walking, nothing peculiar was ever 
noted about the boy until three years ago, when it was 
observed that the gait was stiff, and the turning in of the toes 
more marked. The boy also inclined to walk more on his toes 
than on the rest of his foot. Up till nine months ago the 
condition remained almost stationary, except that the gait 
became a little stiffer. Nine months ago it was noticed that 
the right leg was raised very high and then thrown forward 
in walking. When the foot was brought down, the toes first 
reached the floor, and then the outside of the foot and heel. 
Shortly afterwards a similar condition was noted in the left 
lower limb. Since then the boy has shown little inclination 
to walk about. At first he made no complaint of pain, but 
recently he has complained of pain on the inside of both knees, 
and it is said that these were at one time swollen. 

Family history. — The parents are alive and well, but of a 
family of nine, four are dead — three died from measles and 
one from whooping-cough. One sister is in East Park Home 
suffering from a similar condition, which came on when she 
was 3 years old (see next report). 

The boy himself says that for the past two years he has felt 
his legs getting weaker. After he has walked about for a bit, 
the toes (except the great toe, which remains extended) begin 
to curl up into the sole of the foot, and it hurts him to walk. 

Condition on admission, — When patient sits up with his 
legs hanging, a marked drooping and rotation inwards of the 
foot are seen (talipes equinovarus). The feet cannot be 
rotated outwards with any degree of power. Inward rotation 
of the foot is good. Flexion of the ankle is weak ; extension 
is fairly powerful. Extension of the toes is weak, but flexion 
is fairly good. The power of the legs above the ankles is 
good. Flexion of the left knee is perhaps not so good as that 
of the right, and patient himself thinks that the left leg is not 
so strong as the right. Adduction and abduction of the knees 
are both powerful. No fibrillary tremor is seen in the muscles 
of the legs. Sensation of all kinds is normal. 

The gait is peculiar. The boy holds himself very stifliy 
when walking, and the right leg is raised up fairly high from 
the ground, and the toes are brought down to the ground first. 
In the case of the left leg, the foot is brought down more on 
its outside, with the heel first. Patient is quite steady when 
walking, and there is no ataxy. 

The knee-jerks are active. The plantar reflex is flexor in 
type. There is no ankle clonus. The cremasteric reflex and 
superficial abdominal reflexes are active. 

No. 1. D Vol. LXin. 
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The weakness is thus confined to the lower limbs, and 
almost entirely to the distal portions of these. There is no 
tenderness or deformity of the spine. 

Dynamometer — right hand, 10 kilos; left hand, 7^ kilos. 

There is no vasomotor disturbance. 

The heart, lungs, liver, spleen, superficial lymph glands, and 
urine are all normal. 

23rd September, 190^, — Electrical reaction. The peroneal 
nerve as tested in the left leg responds to faradism, but the 
muscles show a diminished response both to faradism and to 
galvanism. 

Case II. — E. F., ast. 10^.^<« tiijtfi ' xD patient, was 

admitted to East Park Ha^£EP)ir2WlPA^i&^ complaining^ 
of inability to walk imhout assistance rajP'weakness of the 

feet and legs. (^ i a M oo i qht. ^ \ 

The illness begarl whetr Bn8 ^v^ Q y??^ ^'^' after an 
attack of measles. \fhe first point not^/about her was 
stifihess in walking. Thi^^j^gvoy^tqidj^ became 

worse until, about a yearDefore "IjerMinission to East Park 
Home, she could hardly walk at all, and when she did try to 
walk she frequently fell. She could not get up from rest 
without holding on to something. 

During the year preceding admission to the home she 
became rapidly worse. 

16th September, 190^. — When examined patient was in a 
condition of tremor all over. This, the nurse stated, was due to 
nervousness, as such a condition is only present when she is 
spoken to, especially by strangers. So long as no notice -ia 
taken of her tnere is no tremor present. 

The child is well coloured, and, apart from the feet and the 
lower third of the legs, is of a fairly stout build. Since 
admission to the home ner general health has been good. 

The gait could not be studied, as it was found to be impos- 
sible to get her to walk, even with assistance. It was stated^ 
however, that when she does try to walk she can only do so 
with the greatest difficulty ; and if any notice is taken of her 
she immediately seems to lose all control of herself and falls. 
When asked to turn round in bed, she could not turn com- 
pletely without help, even when holding on to the side of the 
bed. No abnormality was noted in the spine or muscles of 
the back or shoulders. 

Deformity of the feet is very marked, especially in the 
right foot. As she lies in bed with the lower limbs extended^ 
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the right foot shows an appearance of talipes equinovarus, 
and the left foot of talipes equinus. In each case the defor- 
mity can be rectified and the foot brought into proper position 
by the hand. 

The general tremor already noted seemed to depend mostly, 
so far as the legs are concerned, on flexion and extension of 
the hip muscles, though it also involved the hamstrings and 
other muscles lower down. In addition there were some 
fibrillary twitchings in both feet. In the left foot these were 
noted just below, and in the right just above, the ankle. No 
twitchings were seen in any other part. 

The peronei muscles are wasted in both lower limbs. In 
the right foot the power of the peronei to oppose the tibials is 
almost gone. The left peronei are rather more powerful than 
the right. The calf muscles do not appear atrophied, but are 
somewhat flabby in the right leg. Girth — right, 9f inches ; 
left, 9J inches. The muscles of the thighs are well developed. 
Girth above knee — right, 10 inches ; left, 10^ inches. 

The movements of the feet and- legs show great want of 
power. Patient can flex either foot with diflSculty, and cannot 
bring the foot to a right angle with the leg. This is specially 
marked in the right foot and leg. Extension of the foot is 
fairly good, but not powerful. Outward rotation of the foot 
is very poor. Inward rotation can be carried out better, but 
there is want of power in the movement. Extension of the 
toes (except the great toe of each foot, which is over- 
extended) is feeble. Flexion is also feeble. 

Flexion and extension of the knee are fair, but show some 
lack of power. Adduction and abduction of the thighs are 
good. There is a certain amount of rigidity in the upper 
limbs, but patient can overcome this, and no defect of power 
can be made out. 

Patient sits in b.ed with the head leaning forward, as if 
there were some weakness of the muscles of the back. The 
power of lifting the head from the pillow, however, both 
backward and forward, is fairly good. 

The different forms of sensation appear to be normal, and 
there is no involvement of the sphincters. 

The knee-jerks are exaggerated. There is no patellar 
clonus and no ankle-clonus. The plantar reflex is flexor in 
the right foot. In the left it is not distinctly present. 

The pupils are equal and respond to light. There is no 
diplopia and no nystagmus. The heart and lungs are 
normal 
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The President thanked Dr. Monro for his interesting com- 
munication, and discussed the relations of such cases to the 
true muscular dystrophies and to neuritis. 

\ 

II. — OPERATION FOR ECTROPION. 
By Dr, Freeland Fergus. 

At a meeting of the Ophthalmological Society of the United 
Kingdom held in November, 1903, I described an operation 
for ectropion which I have practised for some time. As I 
have had since then several opportunities of performing the 
operation, and as I have procured, through the kindness of 
Dr. Livingstone, House Surgeon to the Gleisgow Eye Infirmary, 
an excellent photograph illustrative of the good results 
obtained by the operation, it seemed to me that additional 
details might be of interest to the members of the Pathologi- 
cal and Clinical Society. 

My method is only suitable for those ceases of ectropion 
which are associated with old-standing blepharitis marginalis. 
When an eye affected with this malady is inspected it is 
found there is great hypertrophy and swelling of the margin 
of the lid, but the inner two-thirds of the conjunctiva are 
perfectly healthy. The diseased portion is clearly delimited 
irom the healthy. As a result of the hypertrophy, the lid 
becomes everted, and, as the edge of the eyelid is carried 
outwards, the inferior punctum is no longer in contact with 
the ocular conjunctiva. The whole condition gives rise to 
the appearance described by the Scottish phrase, " bleared 
een." 

The principle of the operation is the removal of the diseased 
tissue throughout its entire extent. For this purpose an 
incision is made in the inner surface of the eyelid, so as to 
separate the unhealthy and healthy portions of the conjunc- 
tiva. A second incision is made in the margin of the eyelid, 
so as to separate the healthy skin from the diseased conjunc- 
tiva. All the hypertrophied tissue between these two incisions 
is removed with a pair of scissors. The success of the opera- 
tion depends upon the thoroughness with which this excision 
is done. The raw surface thus formed is covered by the 
healthy conjunctiva, which is freed and drawn up to the edge 
of the eyelid and stitched in its new position. 

The methods of treatment hitherto in vogue have been such 
means as Snellen's sutures; the excision of a triangular portion 
of the eyelid at the outer canthus ; the application of caustics 
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to the hypertrophied tissues. Sutures are always nncertaia 
in action. My own conviction is that if they are inserted in 
a perfectly aseptic condition they will not produce cicatricial 
bands. Hence in the hands of modern surgeons, trained in 
the aseptic school, attempts to cure ptosis by Pagenstecher's 
modi6cation of Dransarts operation are generally failures. 
If an effort be made to reduce the hypertrophy by the 



application of caustic, it takes a period of niuny months; 
it is very painful, and very often is not successful. 

A part of tlie treatment hitherto employed has been the 
slittin;^ of the canaliculus and the passing of probes. Hitherto 
I have not adopted this as an adjunct to the operation. Of 
recent years I have again and again removed the lachrymal sac 
for purulent conditions. The tirst time that I did it was a 
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good number of years ago, on which occasion it was under- 
taken OS a preliminary step to an operation for senile cataract 
in a patient who suflFered from chronic blenorrhoea. Since then 
I have frequently removed the sac, and have never known a 
patient to con» plain of epiphora. None of the patients on 
whom I have performed this operation for ectropion have 
complained of lachrymation, although in all the lachrymal 
passages have been left alone. 

In the accompanying photograph the patient is shown as 
he appeared after the left lower eyelid had been operated on. 
It will be observed that the margin of the left lower eyelid is 
in excellent position, while on the right side there is great 
ectropion. The patient was photographed in this condition, 
so that the two sides might be compared. A subsequent 
operation put the right lower eyelid in a perfectly satisfactory 
condition. 

The operation was very favourably commented on by 
Mr. Maylard and Drs. Edington, Rowan, and Inglis Pollock. 



III. — TESTS FOR BINOCULAR FIXATION. 
By Dr. Freelakd Fergus. 

Dr. Fergus demonstrated and criticised the tests for 
binocular fixation. The various forms of stereoscope were 
shown and discussed. None of them quite satisfied the 
requirements of Dr. Fergus in respect of ensuring that the 
three dimensions were really appreciated. He had found the 
coloured pictures known as ** plastographs" the best tests. 

(The report of this Meeting xcUl he continued in our next iiniue.) 



GLASGOW SOUTHERN MEDICAL SOCIETY. 

At the first ordinary meeting, held on 8rd November, 1904, 
the President, Dr. James Hamilton, gave an address on "The 
Influence Remedial Agents Exercise in the Treatment of 
Disease." He adopted a critical attitude, and taking acute 
pneumonia as an example, referred to the widely divergent 
methods of treatment — by stimulating expectorants, by cardiac 
tonics, by sedatives, or by purely expectant methods — under 
all of which patients get safely through the ordeal. 
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This naturally raised the general question whether drugs 
did not, after all, play a much smaller part than was usually 
supposed ; and, further, as to whether, in not a few 
instances, they were even harmful, probably retarding pro- 
gress, although affecting favourably for the time being one or 
other symptom. 

He contended that the treatment should be approached 
more from the point of view of the causation of disease, and 
showed, by referring to MetchnikofFs researches on phago- 
cytosis, that there was a natural tendency in all diseases 
towards recovery provided the patient was placed in favour- 
able conditions. These researches simply confirmed the 
doctrine, held as far back as Hippocrates, that nature after 
all was the true physician of disease. 

He thought this was too frequently forgotten at the present 
day, and that the large use of drugs, and especially new 
drugs, clearly pointed to the inference that we had not yet 
outlived the merely empirical and symptomatic treatment of 
earlier times, and that we were thus even now largely the 
slaves of tradition so far as the administration of drugs was 
concerned. 

He thought that, with the exception of the antitoxin treat- 
ment, we had made no advance in the therapeutics of disease 
generally. Experience taught us to discard a large part of 
the materia mcdica, and with increasing years we used fewer 
and fewer drugs. The drugs which we knew to have any 
direct action on disease were very few, and when we mentioned 
quinine in ague, mercury and iodide of potassium in syphilis, 
and iron in anaemia, we had pretty well exhausted the list. 
Beyond these, of course, we had a larger list, which, if they 
could not be said to cure disease, at least assisted to a more 
comfortable life. Such were the bromides in epilepsy, opium 
in diabetes, digitalis and the nitrites in heart affections, coal- 
tar products in nerve affections, &c. 

Dr. Hamilton concluded by urging the most careful study 
of the natural history of disease, especially in the early stages, 
and urged that medical men, as the natural custodiers of the 
public safety, should aim at discovering and eliminating the 
causes of disease. 

The second ordinary meeting of the Society was held on 
17th November, 1904, Dr. James Hamilton, President, in the 
chair. 

Dr. T. K. Monro opened a professional conversation on 
" Cases that Bonesetters Cure." 
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Dr. Hamilton related a case of spinal caries where a bone- 
setter " diagnosed and reduced two dislocations," with apparent 
improvement to the patient. A few months later phthisis 
supervened. 

Dr. Surges told of a bonesetter with considerable skill who 
had successfully reduced a dislocated hip. 

Dr. Duncan spoke of a hip-joint case where the manipula- 
tion gave every satisfaction ; but pain returned in a month, 
and the patient died of general tuberculosis. 

Dr. T. Forrest alluded to a bonesetter who reduced, with 
apparent ease, a semilunar cartilage which had baffled two 
doctors, in spite of the help afforded by chloroform. 

Dr. W. Wallace said the question was whether the enormous 
vogue of the bonesetters did not argue some want of skill on 
the part of the doctors, and suggested that this arose partly 
from want of opportunity in general practice. 

Drs. Leash, Robertson, and Carstairs Douglas also took 
part in the discussion. 

Dr. Monro emphasised a point brought out by the dis- 
cussion, namely, the danger of lighting up widespread 
tuberculosis by interfering with a more or less quiescent 
lesion. 

At a meeting of this Society, held on 1st December, 1904, 
Dr. John Rowan read a paper on "Some Old Books of 
Medicine and Surgery." Among others, he showed, and read 
•xtracts from, Culpepper s Last Legacy (1656); Van Helmont 
(1662), whose treatment of fever — "Put him down a well 
and keep him there till he testifieth he is cool enough " — is 
sufficiently drastic; Frederic Dekkers (1695); and Du Verney 
(1737), on the " Nature of the Organs of Hearing." Many of 
the illustrations were reproduced as lantern slides, and greatly 
increased the interest of the meeting. Dr. Rowan also showed 
Charles Wesley's book of Treatment, and specially called 
attention to his advocacy of electricity in no fewer than 
forty-tive diseases. 
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Diseases of the Ear, for Practitioners and Students of Medi- 
cine. By James Kerr Love, M.D. Bristol : John Wright 
& Co. 1904. 

The chief objects of this work are to spread a sense of the 
responsibility of the general practitioner and a knowledge of 
operative detail on the part of the aural surgeon. For the 
helping of those whose knowledge of the anatomy of the 
temporal bone has become hazy, there are appended a series 
of 54 stereograms. In addition there are two coloured plates, 
depicting the otoscopic appearances of the parts in health and 
disease, and there are many figures in the text. The stereo- 
grams form an important part of the book. Some of them 
we are already familiar with in the pages of the Medical 
Annual for 1904, but the majority are new. Some of the 
specimens so depicted are in the Hunterian Museum of the 
University, and others are from Professor Cleland's collec- 
tion ; but the bulk are from preparations made by the author. 
Dr. Love advises the reader to study these plates before 
beginning to read the text, and we think that the advice is 
sound. A careful study of the plates will do much to render 
the reader au fait in the anatomy of this part of the skull. 

On turning to the text we find introductory chapters on 
anatomy and physiology, on diagnosis and methods of exami- 
nation, and on general prognosis and treatment. The diseases 
of the external ear are then taken up ; they comprise eczema, 
furunculosis, ceruminous collections, &c. A chapter is devoted 
to the relationship of the naso-pharynx to the ear, and then 
we come to what is a very important part of the book, viz., 
diseases of the middle ear. These diseases are carefully gone 
into, as also are their complications; and the treatment of 
mastoid disease is lucidly expounded. The signs and treat- 
ment of intracranial complications occupy a chapter to them- 
selves. In this chapter the pathology is perhaps thin ; the 
same remark applies to the symptoms. A useful table showing 
the diflferential diagnosis of cerebral abscess, meningitis, and 
sinusitis is found on p. 245. The matter in this chapter is 
illustrated by clinical reports of cases. 

The closing two chapters deal respectively with the diseases 
of the internal ear and with deaf-mutism. Both are full of 
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interest; in the latter the author expresses his views on the 
subject of the education of the deaf. A useful formulary, in 
the shape of an appendix, precedes the index. 

" The work is a record of personal experiences," and as such 
falls to be read with interest. It is free from padding, and 
the instruction which it imparts is put forward very clearly. 
The book is rather inconvenient in shape, but this has been 
caused by the inclusion of the stereograms ; the type is large 
and clear. The wide experience of the author commands 
attention to his opinions, and we doubt not the volume will 
prove a help to many. We offer to Dr. Love our heartiest 
congratulations on the outcome of what must have been 
immense labour — a labour which could not have been more 
fittingly crowned. 



Notes on the Com^yosition of Scientific Papers, By T. 
Clifford Allbutt, M.A., M.D., LL.D., D.Sc. London: 
Macmillan & Co., Limited. 1904. 

The distinguished author of this little volume tells us that 
each year he peruses sixty or seventy theses for the degree of 
M.B., and about twenty-tive for the degree of M.D. He has 
no grievance against the matter of these theses, but he finds 
that the majority of them are composed badly, some of them 
very badly indeed. And his critical remarks on defects of 
style, which have been prompted by the examination of these 
essays, are now collected in this book of more than one 
hundred and fifty pages. 

The first fourth of the book is introductory, and furnishes 
us with delightful reading. Not the lea^t interesting passages 
are those in which the writer tells us about his own habits of 
composition ; how for each subject on which he has to write 
he has a labelled drawer or large envelope, in which he collects 
the appropriate slips, cuttings, and references; how composition 
is painful to him ; and how he usually makes at least four 
drafts before the manuscript is sent to the printer. As he 
advises the reader never to compose when tired, or in the false 
confidence of tea and late hours, it might be supposed that he 
is exemplary in these respects ; but we gravely suspect that 
the fine work with which Professor Allbutt has enriched the 
medical literature of our language is not wholly the work of 
hours of leisure when artificial light was unnecessary. 

The second chapter occupies about three-fourths of the book, 
and is entitled " On Composition." Difierent readers will 
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doubtless form different opinions about it, but to us it is not 
nearly so interesting as the first part, though some of the 
illustrations of bad style are undoubtedly amusing. One of 
the mistakes which the author rightly warns us to avoid is 
the common grammatical error of forcing an alien preposition 
upon a verb, cts in the expression, " of which he had heard 
but never seen." By an extraordinary oversight, the writer 
himself furnishes us (p. 28) with an equally good example of 
this mistake — " by elements, many of them, indeed, true and 
proper enough, of which we casually think but do not bring 
explicitly into view." As with the spelling of words, so with 
the writing of correct English ; education is the main thing, 
but a certain amount df natural aptitude is necessary. Some 
well-educated people seem to be quite unable, without the aid 
of a dictionary, to spell many of the simple words used in 
writing a letter, and a larger proportion of individuals fail, 
in spite of much practice, to acquire a tolerable style of 
composition. Unfortunately, the latter defect is far from 
being confined to the writers of theses ; we wish it were much 
less common among the medical writers of to-day. To all 
classes of readers, however, this book may be cordially 
recommended, since those who do not care to profit from 
a study of the one section, may at least derive enjoy- 
ment from a perusal of the other. 



The Pocket Companion to the British Pharniacopmia, com- 
paring the Strength of its various Preparations with those 
of the United States and other Foreign Pharmacopoeias, to 
which are added Not Offi^cial Preparations and Practical 
Hints on Prescinbing. By Peter Wyatt Squire. London: 
J. & A. Churchill. 1904. 

The present volume may be regarded as a result of the 
great advance that has taken place in recent years in the 
number of synthetic drugs used in medicine, cls well as in 
the methods now available for preparing and testing pharma- 
ceutical products. Squire's Companion, so long and favourably 
known to those who work with drugs, would have become 
inconveniently bulky through the addition of new matter, 
much of which would doubtless have been of little interest or 
value to a considerable section of its readers. It was, there- 
fore, thought better to publish the new work in the form of 
two books, the smaller of which should contain the necessary 
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information on matters connected with prescribing and dis- 
pensing ; whilst the larger should include the contents of the 
smaller, together with notes on improved pharmaceutical pro- 
cesses and criticisms of the official tests. 

The book before us is the smaller of these two works. The 
arrangement is alphabetical, as in the case of the older work» 
After the dose of each substance, a list of the official and not 
official preparations is given, so that the prescriber can readily 
inform himself as to the various modes in which a medicine 
may be administered. The subject of medicinal properties 
has been brought up to date, and references are given to 
recent literature. The prescribing notes have been enlarged, 
and in great part rewritten, and the doses are given in 
both the imperial and the metric system. Professor R. T. 
Hewlett contributes a chapter on therapeutic agents of micro- 
bial origin, including antitoxic sera, tuberculin preparations, 
vaccines, &c. There are also lists of British and foreign spas, 
a classification of mineral waters, classifications of remedies 
according to their therapeutic action, and according to the 
ailments for which they are employed, and, finally, a general 
index. 

The Pocket Companion should enjoy the confidence of pre- 
scribers and dispensers, as its predecessor has done. It is 
conveniently arranged, and contains an enormous amount 
of important information. We wish it all the success it 
deserves. 



Encyclopaedia Medica. Under the general editorship of 
Chalmers Watson, M.B., F.R.C.P.E. Vol. XII, Syphilis 
to Typhus Fever ; Vol. XIII, Ulceration to Zinc Poisoning ; 
Vol. XIV, Index. Edinburgh : William Green & Sons. 
1902-1904. 

The concluding volumes of this Encyclopaedia contain a 
number of valuable and interesting articles. Syphilis is the 
first subject treated of in Volume XII, and Mr. D'Arcy Power's 
article on the subject may be commended to the reader. 
Tabes could scarcely have been allocated to a better recognised 
authority than Dr. Mott. This writer points out the close 
kinship which the disease bears to general paralysis, and the 
importance of syphilis in the etiology of both aflfections. On the 
whole, perhaps, he tends to exaggerate the gloominess of the 
prognosis. Mr. G. W. Watson contributes an elaborate article 
on the Teeth. Dr. J. W. Ballantyne writes on Teratology. 
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The subject of Therapeutics is discussed by three authors 
from three points of view. Mr. Ernest Flodin gives us a 
long article on Physical Therapeutics ; while Drs. Murrell 
and Hobhouse write on Serum Therapy and Health-resorts 
respectively. The Thyroid Gland is considered from the 
medical point of view by Dr. G. R. Murray, and from the 
surgical point of view by Mr. Frederick Page. Mr. Dundas 
Grant writes on Tinnitus Aurium, while the contribution on 
Toxicology is from the pen of Dr. Dixon Mann. Dangerous 
Trades have found a capable exponent in Dr. Thomas Oliver, 
who is perhaps the greatest living authority on the subject. 
The important subject of Tuberculosis has been undertaken 
by Dr. Theodore Shennan ; while Tumours are considered by 
Mr. Bland-Sutton, Dr. G. T. Beatson, and Mr. George Pernet. 

Volume XIII is also an important one. Dr. Tirard writes 
on Uraemia. Mr. D'Arcy Power gives us a valuable article on 
the Urethra. Dr. Milroy writes on Uric Acid. The Urine is 
considered by Dr. A. E. Garrod, and from the bacteriological 
point of view by Dr. J. H. Drysdale. The Uterus is dealt 
with by six writers, of whom Dr. Giles writes on Develop- 
mental errors. Dr. Brewis on Displacements, Dr. Fordyce 
on Inflammation, Mrs. Scharlieb and Mr. Bland-Sutton on 
Tumours, and Dr. Lewis Bruce on Associated Insanity. Mrs. 
Garrett Anderson contributes an admirable vindication of 
Vaccination. Dr. J. W. Allan writes on Varicella, and calls 
attention to the serious annoyance and even danger which 
may be occasioned by a disease which is generally recognised 
as a trifling matter. Dr. Leslie Mackenzie's article on 
Ventilation and Warming is well worthy of attention. Mr. 
Jordan Lloyd contributes an elaborate article on the Vesiculae 
Seminales. Anything from the pen of Dr. Mackenzie of 
Burnley deserves attention, but more than one statement in 
his article on Visceral Pain may be questioned. For instance, 
he not only rejects the generally accepted view that the 
sympathetic system is an outgrowth from the cerebro-spinal, 
but he asserts that the evidence in favour of the latter view is 
based entirely on the histological examination of the embryo. 
In our opinion, this is simply ignoring the epoch-making investi- 
gations of Gaskcll. Among the other articles which may be 
mentioned are those by Dr. Newsholme on Vital Statistics, 
Mr. Treacher Collins on the Vitreous, Dr. Thresh on Water, 
Dr. James Carmichael on Whooping-cough, Mr. Shaw M'Laren 
and Dr. E. H. Bennett on Diseases and Injuries of the Wrist- 
joint, Dr. Dawson Turner on X-rays, Dr. Andrew Davidson on 
Yellow Fever, and Dr. T. S. Low on Plague. 
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Volume XLV, consisting of 282 pages, is devoted to an 
Index for the whole Encyclopcedia, and constitutes a fitting 
conclusion to the work. The editor and publishers deserve 
our hearty congratulations on the successful termination of a 
great enterprise, and the happy possessors of the Encyclopcedia 
may also be congratulated on the wealth of medical knowledge 
which they have at their disposal in those fourteen large 
volumes. 



Insanity in Every-Day Practice. By E. G. Younger, M.D., 
M.R.C.P., D.P.H. Medical Monograph Series, No. 8. Lon- 
don : Baillifere, Tindall & Cox. 1904. 

The aim of this monograph is to give within narrow compass 
a broad-outline-view of insanity, a small book, to which the 
general practitioner, when in a difficulty, may turn with a 
reasonable hope of finding the help he wants. The symptoms 
of the different types or insanity are sufficiently described, 
and prognosis is also considered. A section is devoted to the 
legal bearings of lunacy. Since most cases of mental disease 

Eass out of the hands of the general practitioner, treatment is 
arely alluded to. The book is everything it pretends to be, 
and will, we feel sure, be prized by the class it is written for. 



The Therapeutics of Mineral Springs and Climates, By 
I. BuRNEY Yeo, M.D., F.R.C.P. London: Cassell & Co., 
Limited. 1904. 

Dr. Yeo's earlier works on Medical Treatment and on Food 
in Health and Disease prepare us to find in this new manual 
a well-written and highly informing treatise. The author 
explains that it is founded on an earlier work, which has long 
been out of print, but is now presented to us again in a more 
elaborate and systematic form. The book consists of two 
parts, of which the first deals with mineral springs, and the 
second with climate and climatic resorts. The first three 
chapters are devoted to the nature, composition, and classifica- 
tion of mineral springs, the modes of application and action of 
mineral waters, and the accessory measures employed in 
connection with mineral water cures. After this we have 
a description of the principal mineral springs, which are very 
conveniently arranged in alphabetical order; and this is^ 
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followed by a section on the application of mineral waters 
and baths to the alleviation and cure of diseetse. 

The second part consists of ten chapters, in which the 
subject of climate is discussed in various aspects. The third 
and fourth chapters treat of the seaside resorts of Britain and 
the Continent. In the fifth and sixth chapters, the subject of 
mountain health resorts is considered. Then we have chapters 
on winter quarters on the Western Riviera, and on sea voyages 
and distant climatic resorts. The concluding chapter deals 
with the application and selection of climates, and with the 
subject of sanatoria. There is an index for each of the two 
parts of the work. 

" The subject of this treatise is, of course, a familiar one, and 
more than one good work of the kind has appeared in recent 
times. But to those who are not already equipped in this 
way, we can .thoroughly recommend Dr. Yeo*s new book as a 
good guide to the subject of mineral waters and climatic 
resorts. 



An Atlas of Human Anatomy, fo)^ Students and Physicians, 
By Carl Toldt, M.D. Translated by M. Eden Paul. 
Section IV : Splanchnology. London : Rebman, Limited. 
1904. 

In this section there are 291 figures, and, as before, these 
bristle with names. In some of the illustrations of the abdo- 
minal organs greater contrasts of shading would be a help in 
picking out the various points intended to be displayed. 
There is a slip in Figs. 916 and 917— "left" should read 
" right." The volume closes with a supplement consisting of 
notes by the translator, with references to authorities as 
regards differences both in nomenclature and description. 

This section fully sustains the charcwjter of the work as 
shown in the previous volumes. 



Manual of Surgery. By Alexis Thomson, M.D., and Alex. 
Miles, M.D. Vol. II: Regional Surgery. Illustrated 
with 156 Wood Engravings. Edinburgh and London : 
Young J. Pentland. 1904. 

The second volume of this manual deals with the surgical 
■affections of the following regions of the body, viz. : — Head 
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and neck, thorax, abdomen, and genito-urinary organs. As a 
closing chapter, there is a short account of the various anaes- 
thetics, with hints on their choice and use. 

We must confess to diflSculty in following the description 
of Chiene s method of mapping out the topography oi the 
contents of tlie cranium. In comparing text and Figures 
2 and 3, " the posterior half of the line mo is bisected in T *' 
does not tally with the figures. Surely GO is meant. At the 
close of the description angular measurement is made use of, 
although this method is selected as giving results not depend- 
ing on the determination of particular angles. 

The pupils in alcoholic coma might have been described 
more fully (p. 2t3), as also the precautions as to cleansing 
face wounds (p. 121). In the latter, no mention is made of 
paring the edges of the wounds to avoid tattooing. 

The treatment of appendicitis is fair, and perhaps safe. 
Some surgeons would consider the waiting period rather too 
long. 

The treatment of stricture of the urethra is well put. The 
details, however, of internal urethrotomy are not given. 

As a manual for students, the volume forms a fitting 
companion to the one which has already appeared, and we 
congratulate the authors on the completion of a most useful 
work. 



The Clinical Causes of Cancer of the Breast and its Prevention. 
By Cecil H. Leaf, M.B. London : Archibald Constable & 
Co. 1904. 

The author propounds, in the introductory portion of the 
book, the view that not one but many clinical causes of 
cancer exist. He has investigated 100 cases of cancer of the 
breast with the aim of determining the value, relative, if any, 
of the several circumstances which are held to be of etiological 
importance. He has confined himself to the region of the 
breast, and he believes that each region, subject as it is to 
various influences, must be studied separately so as to deter- 
mine scientifically the etiology of the disease. 

In summing up (p. 56), he finds that " the four factors most 
constantly present are — (a) errors of lactation ; (6) family 
history of consumption ; (c) injury ; (d) worry and anxiety. 
We must therefore regard these as the four most common 
<;auses of cancer of the breast." 

The concluding chapter — on prevention — advises avoidance 
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of damp in those predisposed to consumption ; avoidance of 
marriage by those whose health, or in whom the nipples are 
likely to prevent normal suckling being carried on ; careful 
management of lactation ; avoidance of injury or strain ; and 
the wearing of proper corsets. 

Such, in brief, are the author's conclusions and recom- 
mendations. The latter seem to us to be sound in theory, but 
we question if they will be acted on bv those for whom they 
are meant. Whether or not the conclusions will tally with 
those, equally carefully come to, of other observers, time will 
show. If confirmatory evidence from reliable sources is 
forthcoming, then the author should feel that his work has 
not been in vain. 

Text-Book of Legal Medicine and Toxicology. Edited by 
Frederick Peterson, M.D., and Walter S. Haines, M.D. 
Vol. II. London ; W. B. Saunders & Co. 1904. 

The second and concluding volume of this work continues 
the same high level as its predecessor. The twenty-four con- 
tributors are selected from a wide range of colleges and other 
seats of learning over the whole United States, with the 
happiest results. 

In Part I of this volume the following subjects are dealt 
with: — "Malingering and the feigned disorders," "The legal 
aspects of pregnancy," "Legitimacy: the determination of 
sex — signs of delivery," " Birth and legitimacy," " Abortion," 
^* Infanticide," " Impotence and sterility," " Rape," " Unnatural 
sexual offences," " Venereal and genito-urinary diseases in their 
medico-legal relations," " Marriage and divorce," " Malprac- 
tice," " The medico-legal relations of the Roentgen or a;-rays," 
** Laws relating to the insane." 

Part II deals chiefly with toxicology, and is arranged as 
follows : — " General principles of toxicology," " Inorganic 
poisons," "Alkaloidal poisons," "Non-alkaloidal organic 
poisons," "Gaseous poisons," "Food poisoning," "Ptomaines 
and other bacterial products in their relation to toxicology," 
** Poat-mortem imbibition of poisons," " Medico-legal examina- 
tion of blood and blood-stains," " Medico-legal examination of 
seminal stains," " Medico-legal examination of hairs," " Death 
from pounded gleiss and other mechanical irritants," "The 
responsibilities of pharmacists and their agents." 

All the above subjects, with one exception, are dealt with 
in a manner at once exhaustive and free from redundancy. 
The illustrations in this volume, however, are comparatively 

No. I. E Vol. LXIIL 
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few — rather am unusual occurrence in an American text-book. 
The inserted plates, mostly taken from Hof man's AtlaSy are, 
of course, unexceptionable; but those in the text are not 
only very few in number, but are in many instances poor in 
quality. 

The section dealing with the medico-legal relations of the 
Roentgen rays is of much interest, and its importance is 
emphasised by a recent case occurring in Ireland for damages 
following the use of these rays. 

The section dealing with the laws relating to the insane 
gives a r^sumJ of the statutes of all the States, each State 
having its own laws on the subject. 

In the toxicological section, while nothing of importance 
has been omitted, there is nothing which calls for detailed 
criticism. 

In the medico-legal examination of seminal stains the 
Florence test is given undue importance. 

The whole section dealing with the medico-legal examina- 
tion of hairs consists of less than three pages, and of necessity 
treats the subject in a most inadequate manner. 

As in the first volume, many illustrative cases are quoted, 
and the references given. 

The work now completed takes its place in the very first 
rank of text-books dealing with the subjects of medical juris- 
prudence and toxicology. 

Diseases of the Gall-Bladder and Bile-Biicts, By A. W. Mayo 
RoBSON, F.R.C.S., assisted by J. F. Dobson, F.RC.S. Third 
Edition. London : Baillifere, Tindall & Cox. 1904. 

This well-known work reappears with considerable additions 
and alterations. The former are in the shape of new chapters 
on anatomy and physiology, and the latter are the result 
of the modifying, by experience, of the author's previous 
opinions. The diminution in the mortality after the various 
operations speaks for the improvement which has taken place 
in this department of surgery under the author's hands. 

There is an appendix of cases — 539 as compared with the 
305 of the previous edition. This appendix takes the place 
of the tables which formerly appeared, and which we venture 
to think were more convenient for reference, on account of 
the grouping of the cases which they necessarily entailed. 

Tne volume is a great advance on the previous edition, and 
we can heartily recommend it to the perusal of both physicians 
and surgeons. 
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MEDICINE. 

By JOHN G. GRAY, M.D., F.F.P.S.G. 




Mctgaz,/. LaegeM.y June, 1904 (Max Solomon, DetUache Medizinal-Zeitung, 
3rd November, 1904). — The patient, a married woman, aged 53, was operated 
upon in November, 1902, for carcinoma of the left breast. The breast was 
completely removed, together with the Iymp))atic glands in the corresponding 
axilla. Previous to this, viz. , in August of the same year, she began to have 
convulsive seizures. They recurred at intervals, and persisted till the patient's 
death on 22nd September, 1903. At one time they would consist of slight 
twitching of the muscles of the right foot or left leg, at another they would 
extend to the right half of the abdomen or chest, or even to the right arm or 
right side of the face. £ach attack would last about an hour ; it was followed 
by pain and by muscular weakness which lasted for a short time, and to a 
certain extent also by loss of sensation. The patient retained consciousness 
unless when the left half of the face or the left arm was affected. There was 
some bulging of the left parietal bone, and a tender spot was found on its 
anterior border from 2 to 2^ cm. from the middle line. There was tenderness 
over the vertebrae throughout the whole column, over the left tibia, and over 
several ribs. 

The clinical diagnosis was metastatic carcinomatous infiltration of the 
cerebral meninges, particularly in the upper part of the left hemisphere. 
Symptoms were also present which pointed specially to involvement of the 
central convolutions and to the paracentral lobe. Hvpersesthesia over certain 
bones was likewise interpreted as indicating involvement of parts of the 
skeleton in the metastasis. 

At the autopsy, a small carcinomatous tumour of the skin was found near 
the site occupied by the original tumour. Nodules of a carcinomatous nature 
were found in the lymphatic glands of the post-mediastinum and left supra- 
clavicular fossa, in the pleurse, in the liver, and in the mucous membrane of 
the mouth. The periosteum was in many places markedly infiltrated with 
tumours, some of which were from 2 to 3 mm. in thickness, as, for example, 
over the area corresponding to the posterior part of the parietal bones. They 
were found on the sternum, on one of the ribs, and throughout the whole 
length of the vertebral column. The dura mater was densely infiltrated with 
tumours on its outer surface, principally under the left parietal bone and along 
the middle meningeal artery and its oranches. The dura mater m as adherent to 
the pia mater by means of flattened nodules, for the most part in the area corres- 
pCMiding to the lower part of the left posterior central gyrus and the apex of the 
left temporal lobe. The falx cerebri was thickened and infiltrated, and adherent 
to the pia mater. In the centre of the left hemisphere there was a tumour- 
infiltration which had undergone softening; it extended to a depth of 7*5 cm. 
through the superior frontal gyrus and part of the median frontal gyrus, and 
through the anterior central gyrus to the central sulcus. The spinal dura 
mater was also studded with nodules, principally in its lower part, in the lower 
dorsal region. It was especially thickened and infiltrated round the inter- 
vertebral spaces. The microscopic examination showed the structure of the 
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tumour to be typically carcinonmtous, with small polymorphous cells enclosed 
in alveoli. In the meninges, the blood-vessels, and in particular the veins, 
were completely occluded over a considerable area. The author draws attention 
to the frequency with which the metastatic process in carcinoma reaches the 
dura mater and pia mater by way of the blood-vessels when the clinical picture 
presented may be that of meningitis. 

The Differential Diagrnosis and Treatment of the So-called 

Rheumatoid Diseases. By Dr. Joel Ooldthwait {Boston Medical and 
Surgical Journal^ I7th November, 1904). — The paper is based on twelve years' 
work at the Orthopjedic Department of the Carney Hospital, Boston, and was 
read at tiie annual meeting of the Suffolk District Medical Society on 30th 
April, 1904. 

Several forms or types— in all, five — are distinguished. More than one type 
may be present in the same case. 

1. The chronic^ villous arthritis or ** dry joint," — It represents a strictly local 
process with no tendency to progression. The chief characteristics are creaking 
of the joint, and varying degrees of pain and tenderness on movement. The 
knee-joint is the one most commonly affected. As a result of continued 
irritation, the membranes are thrown into folds ; the latter become more 
swollen, forming fringes or villous processes. Catching in the joint or complete 
locking sometimes occurs. The amount of fluid present is rarely less than 
normal ; there may be an excess when tliere is much irritation. Degenerative 
changes, such as fatty degeneration of the villi, may take place when this con- 
dition has existed for a considerable length of time ; or calcareous degeneration 
may occur or small bony or cartilaginous masses may be found in the folds of 
the membrane, quite removed from the normal articular cartilage. 

The treatment consists in improving the tone of all the structures concerned 
in the action of the joint. Any defect, such as flat-foot, is to be remedied, or 
any source of weakness or stram is to be removed. 

2. Thf atrophic arthritic or rheumatoid arthritis. — This is a progressive 
disease resulting in marked distortion, the essential pathological feature being 
atrophy of the various structures of which the joint is composed. At the 
outset, the affected joint becomes swollen owing to an increase in the amount 
of the synovial fluid and to infiltration of the membranes and periarticular 
structures. Signs of atrophy then make their appearance in the shape of 

Eartial absorption of the cartilage between the bones, as may be demonstrated 
y means of the 2;-rays. The atrophic changes gradually become more marked, 
and may result in dislocation or other deformities. The disease progresses 
slowly, and may extend over many years. Several joints may be attacked at 
once, or the disease may begin in one joint and then extend to others. The 
finger-joints are almost always affected early. As the disease progresses, any 
or all of the joints may be affected. The jaw is frequently involved, rendering 
mastication difficult and painful, and interfering with the nutrition. 

The etiology is obscure, some of the features suggest trophic changes, but 
as yet there are no pathological data to go upon, t^xamination of the blood 
shows little abnormal. There may be slight anaemia. The lymphatic glands 
are not enlarged. 

The treatment consists in improving the general health by means of fresh 
air, tonics, and such measures as are calculated to improve the general tone. 
The drinking of considerable quantities of water or of some mild alkali is 
recommended to secure free elimination of waste products, and small doses of 
the salicylates, such as 5 grains twice daily. Locally, the treatment should 
be in the main stimulating, special measures, however, being adopted according 
to the particular condition present. 

In a considerable number of cases, the disease can be arrested, while in many 
its course may be greatly modified. 

3. The hypertrophic arthritis or osteoarthritis. — It may be either a local or 
a general process. It is characterised by a thickening at the edges of the 
articular cartilages, or at the attachments of the ligaments, forming ridges or 
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nodes which become ossified. As the disease progresses, the ends of the bones 
formiog the articulation become sclerosed and much denser than normal, the 
essential feature being hypertrophy of the cartila^^e and bone. When it affects 
the spine, the process usually starts in the cartilage and follows the anterior 
lateral ligament on one side more than the other; the vertebrae may thus 
become fused together. The thickening usually extends round to the lateral 
aspect, and not infrequently the nerve roots are pressed upon. Persistent 
sciatica, intercostal or brachial neuralgia, are frequently to be explained in this 
way. Also the costo- vertebral articulations are often involved. 

The etiology is not known. Cold, exposure, strains, or other injuries are to 
be regarded as important factors in bringing about this condition. 

The treatment consists in keeping the part at rest during the acute or painful 
stage. After the acute process has subsided, the removal of the thickened 
nodes is desirable. 

4. The infective form. — This is by far the most common type. The symptoms 
are due to the presence of an organism in the joint, or to some toxin produced 
by the organism. One joint alone may be affected ; in this case the disease 
may be very slight or it may go on to considerable destruction of tissue. The 
onset is usually abrupt ; at times, symptoms of ereat acuteness may manifest 
themselves within a few hours ; at other times, it is more insidious and more 
gradual. When several joints are affected this occurs simultaneously, there 
l)eing very little tendency to progression in this respect. The symptoms point 
to a systemic disturbance. There is a high temperature, a rapid pulse, and 
the lymphatic glands and spleen are enlarged. When it is due to the typhoid 
bacillus, the process in the joint may simply consist of a toxaemia with a serous 
exudate, resulting in recovery in a short time with no iir^pairment of function. 
On the other hand, when the organism is present in pure culture in the joint, 
severe destructive changes may oe set up resulting in deformity. What is 
true of the typhoid baciUus is true of the other pus-producing organisms — the 
pneumococcus, streptococcus, gonococcus, influenza bacillus, and the bacillus 
of dysentery. The gonococcus rarely gives rise to destructive changes in- 
volving the bones. The symptoms M'hich suggest '* rheumatism " in tubercular 
disease are probably due to toxins derived from some other organisms, which 
are almost always present along with the tubercular bacillus. When new 
formation of bone takes place, it does so as a septic ostitis or periostitis. The 
blood, at the commencement and during the acute stage, shows an increase in 
the leucocytes with, usually, a high percentage of haemoglobin. As the acute 
symptoms subside the number of leucocytes diminishes, and the percentage of 
hsmoglobin becomes less. 

The treatment is constitutional and local. In the early sttiges, salicylic acid 
and its compounds will often be useful in relieving pain. The depressing 
influence of salicylic acid on the heart is to be borne in mind, and some of the 
simple alkalies substituted after a few days. As regards the local treatment 
during the acute stage, little can be done beyond fixing the joint and adopting 
soch measures as wul relieve the discomfort as much as possible. In some 
cases, especially those due to the presence of the pneumococcus or strepto- 
coccus, the symptoms may develop rapidly and actively, and indicate that the 
joint must be opened and thoroughly drained. 

5. Chronic gout, — This form is much less common than the others. In 
designating it, only a descriptive term is used on account of the imperfect 
state of our knowledge regarding its pathology. Its essential characteristics, 
so far as the disease has been studied are, chiefly, deposits of urate of soda in 
the soft structures about the joints, with absorption of bone adjacent to the 
deposits. It is a slowly progressive disease with periods of exacerbation, and 
is quite different from the condition knoMu as acute gout, in which the great 
toe is the part most usually affected. After the deposits have attained a 
eonsiderable size, they l>ecome soft ; openings may form, and the urate of soda 
may discharge in u creamy state, much as the pus from a tubercular sinus 
lioes. The changes in the bone are local, but large portions of a particular 
bone may be affected as, e.(/., in the fingers or toes a whole phalanx may be 
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destroyed. These changes may begin at the articular surface of the bone or 
in the shaft, and in the former case, when it is observed first the lesion is well 
defined and has a punched-out appearance. Recover^' sometimes takes pla«e, 
although it is never complete. There is, however, less impairment of function 
than one would imagine. 

The treatment consists in rest in bed during the acute part of the attack, 
and warmth locally. The application of rubber tissue or flannel to produce 
sweating is said to be benencial. Forced feeding is recommended after the 
attack is over, and the drinking of large quantities of water to increase the 
flow of urine, which is always scanty. Meat and nitrogenous foods may be 
allowed if the eliminative functions are active. 

Colchicum or the salicylates seem to be of most value in cutting short the 
attack. Tonics are afterwards indicated. 



SURGERY. 

By arch, young, M.B., CM., B.Sc. 
The Pathogenesis of Chronio Gastric Ulcer.— To American 

Medicine for 10th September, 19()4, W. (t. MacCallum, M.D., Baltimore, 
contributes a survey of the chief experimental work and theoretical contri- 
butions dealing with the pathogenesis of chronic gastric ulcer within the last 
fifty years. On account of the admirable manner in which it gathers up the 
threads of a much debated controversy, it is deemed worthy of a somewhat 
lencthy abstract. 

The survey begins with a reference to the opinion expressed by Virchow 
in 1855, that the condition is essentially due to circulatory disturbances — 
embolism, thrombosis, arterio-sclerosis, aneurysm -formation — of the stomach- 
wall. Panum, Pavy, Miiller, Roth, Korte, Cohnheim, and others, followed 
Virchow in this view, and much experimental work was done on these lines, 
by ligating the larger vascular trunks supplying the stomach-wall, by injecting 
both larger and minuter arterial branches with finely divided substances, 
such as lead chromate, globules of wax, ultramarine blue, &c. The general 
result of these experiments, however, seems to have been, that occlusion of 
single large trunks was usually reaiUly compensated for by neighbouring 
branches taking on a special activity, while, in the case of the most minute 
vessels, localised areas of mucosa might necrose, and actual ulcers result. In 
any case, however, unless the extent of necrosis was very great, the infarction 
seemed to tend to contract, and ulcers exhibited every readiness to heaL 
Further, vascular obstruction seems to be but rarely found in connection with 
human gastric ulcers. Many of these occur in young people who have no 
obvious vascular disease, and embolism of the gastric vessels is of rare 
occurrence (Fenwick). The aneurysmal dilatation of the artery so often 
found exposed in the base of an ulcer, is more likely to be due to the erosion 
than the primary cause of the ulcer. 

The views of Hauser, Openchowski, and v. Recklinghansen, and others, are 
next referred to. Hauser regarded the ulcer as on the same lines as a varicose 
ulcer of the leg, retarded circulation and passive congestion delaying healincr. 
Openchowski and v. Recklinghausen described hyaline degenerations of walu 
and thrombi in the arteries of the ulcer area. These observations, however, 
seem to have been borne out by very few other workers. 

Miiller caused the development of ulcers by tying the portal vein, thus 
setting up a chronic venous congestion. Axel Key suggested that this 
congestion might be caused by spasm of muscle. 

Talma and his pupil, V^an \zeren, did much experimental work on the 
subject. The former produced hiemorrhagic erosions by stimulating the 
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vagi, and explained these as due to auto-digestion, by the stomach juices, 
of portions of the wall rendered anaemic by the violent muscular contraction 
thus produced. His pupil produced typical deep ulcers by mere section of 
the vagus below the diaphragm, and explained their formation on lines similar 
to the views of Talma, assuming, for his argument, the uncontrolled action of 
a lower motor neuron after ite separation by section from the upper centre, 
the ganglionic elements of the stomach-wall itself being regarded as the lower 
neuron. Talma and Van Yzeren suggested the occurrence of some such spasm 
of muscle as the forerunner of human gastric ulcer. 

The experiments of Schiff, Ebstein, £wald, and Koch, were concerned with 
the production of haemorrhages, and consecjuent erosions in the stomach-wall, 
as the result of injuries inflicted upon different portions of the central nervous 
system. The production of ulcers by experimental, mechanical, chemical, and 
other physical influences exerted locally upon the stomach, has also been 
workea out very fully by Ebstein, Leube, Hoffmann, Ritter, Korte, &c. 

Rasmussen traced the occurrence of many chronic ulcers of the stomach to 
the pressure exerted directly upon the organ by tight-lacing. Korte described 
a case in which a gastric ulcer was in close contact with, and pressed upon by, 
an angular gall-stone in the gall-bladder. 

Leuoe and Decker demonstrated the pro<luction of ulcers by burning of the 
mucosa with hot food, and Roth and others produced ulceration by means of 
various irritant substances introduced into the stomach. 

In all these cases, however, healing occurred readily enough, once the 
deleterious influence was removed. MacCuUum remarks upon the notable 
power of healing exhibited in connection with lesions of the stomach produced 
by any of these artificial means, and points out how much more diflicult 
of explanation is the persistence, and tendency to become chronic, of the 
characteristic round ulcer. Many efforts have been made to produce more 
permanent ulceration, but little success has been achieved in these attempts. 
Thus, Quincke and Dactwyler, having produced artificially erosions in the 
stomachs of dogs, bled the animals freely, and found — as was only to be 
expected — that the erosions healed much more slowly. Their work was based 
on the clinical fact that ulcer of the stomach occurs frequently in amemic 
persons, especially in chlorotic girls. " Silbermann produced erosions after 
the method of Cohnheim (by injections of the finer arterioles with lead 
chromate), aft«r having first rendered his dogs hssmoglobinaemic by chemic 
means, or by introducing laked blood. He found that he could thus produce 
deep perforating ulcers, and thought it possible that in this way he was 
imitating the conditions seen in extensive skin burns, after which gastric 
and other ulcers are sometimes seen." 

The experimental work of Pavy, Samuelsohn, and Matthes is next referred 
to, as introducing the further element of hyperacidity as a possible factor in 
determining the persistence, if not, indeed, tne appearance of gastric ulcers. 
Matthes found that by daily irrigation, with 0*56 per cent hydrochloric acid, of 
the stomach of a dog in which some ulcer had previously been artificially 
induced, healing could be readily retarded, and he therefore attached para- 
mount importance to the hyperacid condition. 

Bacterial infection, as a possible cause of gastric ulcers and of their chronic 
course, has been suggested by several observers and controverted by others, 
Bottcher being one of the earliest to suggest its importance, Nauwerck reviving 
the theory more recently. Korte, however, was unable to find any sufiScient 
evidence of its importance as a pathogenic cause. 

MacCallum concludes from all this that ** any focus of necrosis of tissue in 
the stomach may lead, by the action of the gastric juice, to the formation of 
an ulcer ; and although we have not reached a very satisfactory explanation 
of why such an ulcer persists, writers are unanimous in speaking of it as a 
peptic ulcer." 

From this, he goes on to consider the ** old but ever new problem as to 
why the stomach does not digest itself," and cites the following facts us 
i^lated more or less closely to the study of gastric ulcer. 
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Pavy believed the stomach was kept from auto-digestion by means of the 
alkaline blood in its walls keeping the gastric juice neutralised ; yet, the 
intestine, though bathed in a much more active digestive ferment, in an 
alkaline medium, does not digest itself. Harley thought the mucus secreted 
protected the mucous lining, while Claude Bernard maintained that the 
epithelium, tbouch protective, was itself constantly destroyed and reproduced. 
His experimental refutation of John Hunter's theory that ** living tissue could 
not be digested on account of the mystic living principle " is referred to. A 
living frog's lee, introduced into the stomach of a dog, he found, woft acted on 
by the gastric juices. 

Matthes, however, opposed Bernard's vi^ws, and showed that the muscular 
wall, exposed by erosion and removal of the mucosa, was not digested, and 
experimentally he found that frogs could be kept in digestive solutions 
nnharmed and unchanged — except for cleaning away of dead epidermis, so 
long as the acid in the solutions was not strong enough to kill the superficial 
cells. 

Matthes concluded that ** enzymes alone cannot attack li\ing tissue, but 
if associated with acids strong enough to kill the tissue, they then finish the 
process and dissolve the dead tissue." Hyperacidity, though not able to 
cause death of tissue, might readily enough prevent new fonnation of tissue, 
and so retard the healing of an ulcer already present. 

The later work of Weinland on intestinal parasites is then discussed, as 
bringing forward a new conception. By adding an emulsion of the pulverised 
bodies of certain intestinal parasites to digestive solutions in which fibrin 
was placed, he found that digestion of the latter could be retarded. The 
pulverised gastric mucosa similarly treated, after remo\^l of the pepsin from 
it, gave like results. Weinland holds, therefore, that intestinal paranites pro- 
duce an anti-fermeut which protects them from the digestive juices, this anti- 
ferment being only with difficultv separable from the cells. Thus, anti-pepsin 
is very intimately associated witli the cells of the gastric mucosa, and is much 
less easily extracted than is pepsin itself. ** In hyperacid media— up to *2 per 
cent — its activity decreases or is destroyed." Similar anti-ferments can be 
demonstrated for other tissues, hut less clearly. 

Weinland suggests, therefore, that gastric ulcer is ** the result of a loss of 
power to produce anti-pepsin, and consequent destruction of epithelium," or 
** due to the annulment of the anti-pepsin by the hyperacid gastric juice." 

MacCallum discusses this theory and raises several pertinent objections to 
it. He is inclined, however, to attach some sort of weisht to its root 
meaning, and asks whether it is not possible that a// the tissues are thus 
provided with an anti-ferment, that this is specific for the individual, or at 
least the species, against the digestive ferments of the same species." 

**Thi3 might offer an explanation of the digestion of the frog's legs or the 
rabbit's ear, when introduced into the dog's stomach, while the tissues of the 
dog itself, laid bare to those digestive juices, are unaffected." 

Even the important and interesting facts brought forth by Weinland, 
MacCallum holds, do not explain at once the mode of pro<luction of the 
gastric ulcer. 

In recapitulation, he says — "Gastric ulcers may be produced by anything 
which causes necrosis of the mucosa, and thus subjects it to the digestive 
action of the gastric juice. While certain cases may be explained in their 
origin by one or other of the causes given, there are others whose inception is 
obscure. The persistence of some of these ulcers offers the greatest difficulty 
of explanation, and none of the theories is satisfactory. Perhaps the majority 
of gastric ulcers do heal, however, and are recognisable later only by the scars 
they leave, so that possibly Talma is right in saying that all ulcers tend to 
heal, but that frequently they last a long time, because new ulceration occurs 
in the same spot. " 

Preventive Orthopedics. — The American Journal of Orthopedic 
Surgery for August, 1904, contains a valuable collection of papers read by 
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various American and European orthopedic surgeons at the Eighteenth Annual 
Meeting of the American Orthopedic Association at Atlantic City, N. J., 8th to 
10th June, 1904. 

The President, Reginald H. Sayre, M.D., New York, directed the attention 
of the Association particularly towards the important question of preventive 
orthopedics, recalling to the members the definition of tneir art which Andry 
gave as far back as 1741. Andrv defined orthopedics as the ** art of pre- 
venting and correcting deformities in children." Sayre emphasised the 
necessity for the surgeon, and particularly the orthopedic surgeon, directing not 
only his own attention but that of the general practitioner and of the public, to 
the responeiibilities placed on them regarding prevention of deformities, just 
as much as concerning prevention of disease of any grave nature. It is 
not enough to acquire expertness in correcting rachitic deformities ; not a 
few of these are compensatory, not a few are the result of unconscious 
effort to relieve strain. It is necessary to secure proper nutrition, with its 
improved bone-growth, rather than, by mere mechanical means, to alter faulty 
position. The orthopedist must instruct the neurologist to guard against 
post-paralytic deformities, and see that appropriate treatment is begun before 
unopposed and irregular muscular action has given rise to bone- distortion of 
an irremediable character. Not only should habits in children be recognised 
early and corrected, but the underlying causes of these should be investigated 
and treated. The orthopedist must instruct the public, and the shoemaker, 
how to construct shoes that will be in accordance with healthy principles, and 
*' this principle, to be of use, must be carried out in constructing the foot-gear 
of the infant as well as the adult." 

He must see to it that school-desks are of proper height, shape, and comfort, 
that they are allotted in accordance with the size of the children, and not with 
their mental development. Above all things, he must see to the thorough 
carrying out of the principles of physical and physiological hygiene, not 
only in elementary, but in secondary*, technical, and advanced schools and 
colleges. 

The study of orthopedic surgery has developed much of late years. Thus, 
in America, there are over twenty-five colleges in which it forms a special 
branch of study. The number of graduates receiving soimd orthopedic 
instruction is thus rapidly increasing : but, **I feel," says Sayre, "that we 
should not limit our efforts to instructina; the under-graduates — we should try 
to instil into the mind of every physician the importance of the statements 
which I have just uttered." 

** At the International Medical Congress, held in Madrid last year, I even 
heard an orthopedic surgeon advocate doing nothing M'ith infantile club-foot 
during the first six months, as it might happen to get well by itself. Can 
we expect intelligence from others, when those who devote themselves 
especially to the study of deformities, give expression to such unwarranted 
statements ? '* 

Many of the real causes of deformity are not yet clearly known, and many 
diverse opinions are held about some conditions, as, for example, lateral spinal 
curvature. Probably no one opinion holds all the truth. It is necessary, 
therefore, for us *^ to untangle the skein and follow its windings to the 
starting-point, and having found out the truth, to impress ourselves with 
so mucn force on the profession, that there shall be no further excuse for 
ignorance in orthopedic matters, and early diagnosis shall be as common as it 
is now infrequent. " 

Further, so commonly is it the case that the man Mho makes the diagnosis 
is incapable of directing the treatment, that there has arisen a division 
between the educated orthopedic surgeon and the real mechanic or ortho- 
pedist. The orthopedic surgeon, according to Savre, ought to be able to 
apply and adapt mechanical principles to the cure or deformities, " and until 
he can both discern the cause and apply the remedy, dietetic, instrumental, 
and surgical, he is not fully equipped for his work, and deserves to fail of 
recognition at the hands of his confrJ;res. 
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In a succeeding number, a short reference will be made to some of the most 
important papers presented to the Association, and included in this Journal^ 
which opens with the presidential address by Sayre, abstracted above. 

They comprise contributions on neuro plasty, nerve anastomosis, tendon 
transplantation, Bier's ** congestive " method, fracture of the femoral neck, 
congenital club-foot, &c., by Spitzy, Young, Albert Uoffa, Freiberg, Whitman, 
Moore, Judson, and others. 

They are of high value, and make the number of the Journal which contains 
them of exceptional interest. 

Lymphatic Gland Infection in Maligrnant Disease of the 

Tongrue.— C. B. Lockwood, F.R.C.S., in The Clinical Journal (1904, 
vol. xxiv) describes the following five routes of lymphatic infection in tongue 
cancer : — 

1. Lymphatics passing from tip and frsenum drain into a submental gland. 

2. A gland lies on the hyoglossus muscle close to the mylohyoid. This can 
be felt, if enlarged, by combined intra- and extra-oral palpation of the sub- 
maxillary triangle. 

3. One lymphatic trunk passes from the tongue downwards over the hyoid 
bone and thyroid cartilage, and loops across to empty into a gland lying 
on the carotid -sheath, at the point where the omohyoid muscle crosses the 
latter. 

4. Several glands lie on the deep aspect of the sub-maxillary salivary gland. 

5. Glands along the carotid sheath. 

These various groups are infected in a manner as yet not fully explained, 
and in some cases in an apparently erratic fashion. An epithelioma of one 
side of the tongue may cause gland infection on the other side of the neck. 
This may be due (a) to certain lymphatic vessels which cross the tongue near 
the dorsum ; or {b) to the free communication between the lymphatics of the 
two sides of the neck, which exists behind the pharynx and gullet. — (A. J. 
Eodocanachi, 7'A<? Medical Chronicle, September, 19()4.) 



DISEASES OP CHILDREN. 

By R. BARCLAY NESS, M.A., M.B.. F.F.P.S.G. 
Seven Cases of Infantile Scurvy. By Dr. J. Comby, Paris.— 

Dr. Comby, in Archit'en de M^dtdne des En/ants, October, 1904, gives a 
detailed account of seven cases of infantile scurvy (Barlow's disease), five of 
whom were boys and two girls, aged from 74 to 19 mouths. 

All the children had been fed with some form of artificially-prepared milk 
(lait malemis^y lait de Odrtner, lait nUrilis^ de Val Brenne). The scorbutic 
symptoms only appeared after the milk had been used for five to eight months. 
Some cases showed signs of rickets also. All the children had teeth — some 
more than the average number — and in every case the symptoms became 
manifest subsequent to the eruption of these. All had *' spongy '' gums or 
ecchymoses of the mucous membrane of the mouth, with salivation. Among 
the other important symptoms present he points to the condition of the less, 
which were often extremely painful when touched, and which lay immobile, 
as if paralysed {pseudoparapUtjie dotdoureune), a condition associated with 
subperiosteal ha?morrhage8. These were sometimes found very large, especially 
on the thighs, affecting one or other femur, sometimes both together. 

In two cases there was a very marked cachexia, with profound ansemia and 
extreme pallor and much weakness, with venous hum on the neck, cedema of 
the legs, and purpuric eruption. 
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Moderate fever was present in one case (38*5" C. ) ; in others profuse sweating, 
constipation, and some anorexia. 

In dealing with the question of diagnosis, most importance was attached to 
the haemorrhages from the gums, which seldom fails to appear when the infant 
h&s teeth ; the presence of subperiosteal htemorrhages, which appears early, 
even in mild cases ; the pseudoparaplegic condition of the legs, and the history 
as to the manner in which the child has been reared. 

As regards prognosis, these cases are most favourable where the diagnosis 
has been made early; but, even when scurvy has been recognised very late, 
there may be hope of a cure. In these cases, even when very bad, cure may 
be brought about with suitable treatment in two, three, or four weeks. This 
was the length of the treatment in the seven cases reported. 

The treatment adopted was of the simplest kind. It consisted in giving 
fresh food or fresh milk, raw or just brought to boiling point. The cure may 
be hastened by the addition daily to the milk of a few teaspoonfuls of 
potato pur^e, or some juice of the orange or grape. 

CoDgrBHitcd Trophic ^klema {Brituh Journal of Children*8 Diseases, 
December, 1904). — Otto Griinbaum reports three cases: — 

Case I. — A male child, aged 3 months. The mother sought advice on 
noticing that the feet were swollen. The swelling was due to cedema, was 
symmetrical, and affected the feet alone. There were constrictions at each of 
the joints of the toes and at the ankles. The child was microcephalic. 

The parents were healthy, and had another child, aged 2 years, quite 
healthy. 

Cases II and III belonged to the same family. The mother of these children 
stated that her mother had swollen legs ** during all her life," but there 
seemed to be some doubt as to whether the oedema was congenital ; also that 
her own feet swelled towards evening, but were normal in the mornings. The 
father, though a painter, never suffered from lead-poisoning, nor from any 
other illness. The family consisted of three — the two patients and a boy, 
aged 6 years, who was normal. 

Caae II was an intelligent, well-nourished girl, with well-marked oedema, 
affecting the feet, legs, and lower half of the thighs symmetrically, but most 
markedly the feet and ankles, the toes being very swollen and having con- 
strictions marking the joints. The oedema was hard, especially when the legs 
were dependent lor some time, and showed pitting only when pressure was 
prolonged ; there was no tenderness, nor was there any evident change in the 
skin. Sensation to light touch, pressure, heat, cold, and pain was normal. A 
detailed examination of the blood taken from the finger, and also from the 
foot, before and after massage, went to prove that the oedema was due to 
excess of lymph in the connective tissue cells, and not to dilated lymphatics. 
The eosinophilia found present was suggestive of the affection being of a 
parasitic nature, though it was admitted to be quite within the limits of 
possibility that it was due to some intestinal parasite, and had no relation 
to the (i^dema. 

Cask III. — A male child, aged months, presented a very similar condition 
of feet and legs to his sister. The feet and legs were swollen, but the feet 
most. The skin was thickened, and, at the joints, constricted the toes into three 
almost spherical masses; the oedema of the terminal phalanges was so great 
that the plane of the toe was tilted to almost a right angle to the long axis of 
the toes. The soles of the feet were affected as well as the dorsa; the heels 
appeared to be normal. 

There are many varieties of trophic oedema which tend to run in families; 
in some only, however, is it congenital. The writer believes his cures to be 
of the same nature as those described by Milroy, in 1892, in Xeto York Medi- 
cal Journal of that year, in a paper entitled *'An Undescribed Variety of 
Hereditary Qidema." Reference is given here to twenty-two individuals in a 
family connection of ninety-seven affected with this complaint. 
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DISEASES OP THE EYE. 

Br FREELAND FERGUS, M.D. 
Metastatic Carcinoma of the Choroid.— In the last number of 

the ManhcUtan Eye and Ear Hospital Reports Dr. Oatman gives another case 
of this somewhat rare malady, aud reviews the cases aheady published. In 
most of them the primary tumour was in the breast, but in a fair proportion 
it was situated iu the abdominal organs. In no fewer than ten out of thirty 
the affection was bilateral. The metastatic tumour is found invariably at the 
posterior part of the eyeball, originating in the choroid in the neigh bourhooil 
of the optic nerve. The tumour grows locally along the lymph channels, and 
as it extends leads, as might be expected, to separation of the retina. 

Choroidal carcinoma is always metastatic, being due to the presence of tissue 
foreign to the choroid. Herein it differs entirely from sarcoma of the same 
membrane. As regards the question of tension. Dr. Oatman quotes the 
opinion of Mr. Devereux Marshall to the effect that in choroidal sarcoma the 
tension is increased in two-thirds of the cases, and normal in the remaining 
third. In carcinoma, the statistics collected by Dr. Oatman show that in 
one-third the tension is increased, and in the others it is normal or slightly 
diminished. 

The prognosis as regards life is always very grave ; indeed, so rapidly fatal 
are these cases as to make operation inadvisable except for the relief of pain. 

The Innervation of the Pupil. By J. Herbert Parsons (Royat 
London Ophthalmic Hospital Reportn^ vol, xvi, part i). — This is a very 
scholarly paper, and one which we think must be for many years a standard. 
It contains a very complete bibliography, and an account of the author's own 
obser\'ations. It is impossible to give an epitome of the paper here. Our 
object is merely to call the attention of our readers to a piece of writing which 
is admirably suited as a work of reference on an important subject. 

Neurotomy Hook for the Division of the Optic Nerve deep 

in the Orbit. — In the Arch, rf' Ophthal. for November, 1904, Henry Josepn 
describes this ingenious instrument. Essentially it is a guillotine with which 
he is able to divide the optic nerve close to the optic foramen. The nerve has 
an orbital length of about 25 millimeters, and from the living subject he has 
been able to remove an eyeball with a piece of the nerve attached to it 
2;{ millimeters long. 

In removing eyes for intra-ocular tumours, especially in cases of glioma, it 
is important to divide the nerve as far back as possible. Many believe that 
the same rule should be observed in enucleating for the prevention of glioma. 
The instrument described by M. Joseph seems well adapted for the purposes 
intended. 

Posterior Capsulotomy for Secondary Cataract.— Professor 

de Lapersonne, in Arch. (/' Ophthal. ^ October, 1904, advocates, as Knapp and 
Da Gama Pinto have done before him, early discission after cataract extraction 
to rupture the posterior capsule. He says with great truth that the longer 
this small operation is delayed the tougher becomes the membrane, and the 
leas its elasticity. As a matter of fact, he thinks that it should be divided 
about sixteen or seventeen days after the extraction ; in some cases he does it 
as early as the eighth. 

His operation differs from the one in general use, in so far as he makes a 
posterior discission instead of an anterior one. For this purpose he has 
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invented a special needle, the cutting part of which is very finely tempered, 
and made somewhat in the shape of a sickle. The sliank is malleable, so that 
it can be bent to suit the orbital cavity. In performing the operation the 
pupil is widely dilated, and the eye is put deeply under cocaine ; the field of 
operation is illumined by a briebt electric lamp. The needle is introduced at 
the upper part of the eye, slightly above the apparent coraeo-scleral margin, 
and is directed towards the centre of the eyeball. It thus passes behind the 
capsule ; when the operator thinks that he has attainecl the centre, he lowers 
the handle of the instrument so as to make the point of the instrument pierce 
the capsule near the inferior border of the dilated pupil By slowly with- 
drawing the needle the capsule is thoroughly divided, giving rise to a V-shaped 
opening. The operation seems to us a ffood one, although hitherto we have 
been much satisfied with the one devised by Professor Knapp. 

Melano-Sarcoma of the Limbus. By George Houston Bell ( Knapp' s 
Archives). — All the cases reported of this dbease show it to be extremely 
malignant. In view of this tact, the author, in common with most surgeons, 
believes that so soon as the diagnosis is indisputably made by pathological 
research, the eye should be at once removed. In the example under discussion 
the visual acuteness was ^§ Snellen. Mr. Bell states his belief '* that it is not 
fair to jeopardize the life of the patient by a compromise in the treatment in 
the way of an abscission, for aU the cases cited by me have proved that 
abscissions are of no avail." Again he says, *' after all is said and done, to 
mv mind the radical treatment is by far the most conservative in the end.'* 
Almost all ophthalmic surgeons hold the same views on this matter, but at 
the same time it would be a very wrong thing to remove an eye possessed of 
excellent vision without a report from a thoroughly trained pathologist that 
the tumour in question is malignant. 



PUBUO HEALTH AND INFECTIOUS DISEASE. 

By JOHN BROWNLEE, M.A., M.D.Glaso., D.P.H.Camb. 

Eosinophilia as a Diagrnostic Stoi in Ankylostomiasis.— In 

a further paper by Mr. A. E. Boycott, M.B., in the Journal of Hygiene for 
October, 1904, the value of eosinophilia as a diagnostic sign in ankylostomiasis 
is discussed. 

The usual method of detecting the presence of this disease — and the only 
certain method — is the examination of the stools for the ova of the parasite ; 
bnt this is often of great difficulty, and there is on the part of many miners a 
tendency to concealment of their condition, which makes it doubtful whether 
the specimens obtained are really from the persons themselves. Mr. Boycott 
suggests the examination of the blood for toe percentage of eosinophilic cells 
present. He finds that, even although anaemia and loss of strength be not 
apparent in those infected with the disease, the percentage of these cells is on 
the average 18 per cent, while in persons unaffected it is only 2*5 per cent. 
The number of other diseases in which a marked eosinophilia occurs is small, 
and with a little care should cause no difficulty. Positive results take a little 
longer in microscopical examination by this method than in a direct examina- 
tion of fs&ces, but negative results are reached much more rapidly. The two 
serious drawbacks to the method are, firstly, that as the eosinophilia persists 
for some time after actual cure of the patient, it does not necessarily indicate 
that he is still suffering from the disease ; and, secondly, it does not jrield 
sufficiently positive evidence of the presence of the parasite to justify immediate 
anthelmintic treatment. In every case, an absolute diagnosb can only be 
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mado by finding ova in the stools. The method is designed, however, as a 
simple way of investigating a large number of men easily and quickly, to see 
if a suspicion of ankylostomiasis is thereby raised, of sufficient strength to 
justify the troublesome process of obtaining specimens of stools. The paper 
is well worth reading, for the discussion of the conditions under which tnis 
disease spreads in some localities, and fails to obtain a hold in others. 

Dysentery. — By Dr. Castellani and Dr. C. Todd {Journal of HygitiWy 
October, 1904). — Two papers on the subject- of dysentery are printed in this 
number. One is by Dr. Castellani, and deals with the nature of the dysentery 
found in Ceylon. He finds that by far the most frequent cause is the bacillus 
described by Shiga and Kruse, while an allied bacillus is apparently some- 
times the cause. Amoebic dysentery, however, also occurs, and in it no 
agglutinative principle is found in the blood which has any action on any 
oithe strains of dysenteric bacilli fouud in other cases. The other paper is 
by Dr. C. Todd, and relates to the preparation of an antitoxin for use in 
dysentery. He finds, with reference to Kruse's bacillus, that old broth 
cultures contain a soluble toxin, which is also present in the bodies of the 
young organisms. It is possible to immunise the horse to this, and thereafter 
the serum of the latter is found to contain a very powerful antitoxin which is 
capable of protecting animals, either when mixed with the toxin or when 
given separately, at any other part of the body, either at the same time or 
shortly before or after the toxin. The author has not used this therapeutically ; 
but he refers to a paper by Rosenthal, who has treated 157 cases of bacterial 
dysentery with most encouraging results, apparently by means of a similar 
serum. 
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MOVABLE DISPLACEMENTS OF THE KIDNEY. 

By DAVID NEWMAN, M.D., F.F.P.S.G., 
Surgeon, Glasgow Royal Intirmary. 

[Continued from p. ^^28, vol. Ixii.) 

While hyperfiemia from venous obstruction is common, 
hydronephrosis, to a degree sufficient to cause a perceptible 
swelling in the loin, is comparatively rare. 

Temporary obstruction of the duct in movable kidney gives 
rise to symptoms exactly similar to those found in transitory 
hydronephrosis from other causes. 

From a pathological standpoint, I have already drawn 
attention to transitory hydronephrosis and pyonephrosis as 
complications of movable kidney. They are not of pathological 
interest only ; they are met with frequently enough to demand 
our attention also from the clinical side. I have already 
shown that displacement of the kidney may lead to impediment 
to the flow through the ureter in various ways: — (1) By 
kinking from rotation of the kidney on its short axis ; (2) by 
obstruction from bending of the ureter in some part of its 
course ; and (3) by occlusion of the lumen of the duct through 
angular insertion of the ureter into the bladder. Cases were 
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given illustrating each of these conditions. As stated above, 
I have seen only fourteen cases where the hydronephrosis was 
sufficiently large to be detected by the hand as a distinct 
swelling in thelumbar region. But judging from the symptoms 
observed in many other cases, I have little doubt that occa- 
sional and slight obstruction of the ureter occurs frequently, 
lasting, however, only for a short time — too short a time to 
allow much fluid to accumulate. The duration of undoubted 
cases of transitory hydronephrosis varies considerably. In 
ten of the fourteen cases just alluded to, the duration was not 
less than six hours. In some, the attacks extended over forty- 
eight hours, and in a very few lasted for days. As I have 
already demonstrated in published cases,^ while the pelvis of 
one kidney is becoming distended, the function of the oppasite 
organ may be suddenly inhibited, as shown by complete 
suppression. Examples of reflex inhibition of the functions 
of the kidney are numerous. For example, unilateral obstruc- 
tion due to the presence of a calculus in one ureter may 
cause complete anuria, which may last for a considerable 
time. In some, the inhibition of the function of the healthy 
kidney occurs at once ; in others, it is only when the hydro- 
nephrosis on one side reaches a certain point, that the kidney 
on the opposite side fails to act. 

The following case is an example of an acute transitory 
hydronephrosis in which inhibition occurred at once : — 

Case XIV. — Acute hydronephrosis from torsion of the 
ureter in a case of left movable kidney — Complete suppression 
of urine for nine days — No uroemic symptoms — Operation 
— Cure, 

J. A., a domestic servant, aged 25, was admitted to the 
Glasgow Royal Infirmary on 17th October, 1904, when she 
stated that five weeks prior to admission she for the first time 
suflfered severe pain in the left lumbar region, but when 
questioned more closely she admitted having had frequently 
slight attacks of pain in that quarter at an earlier date. 
They were not, however, so severe as to preclude her from 
performing her daily duties as a domestic servant. Within 
the last month she had occasionally to seek relief by lying 
upon her left side in bed. There was neither difficulty nor 
pain in micturition. A week previous to admission the 
pain became much more severe, and the patient was strictly 

* Renal Cases, 1899, p. 39, published by James Maclehoee & Sons, 
Glasgow. 
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confined to bed. While constantly present, occasionally the 
pain got suddenly worse, and shot in various directions, but 
principally to the opposite lumbar region. The patient 
states that since the acute pain came on she has passed 
absolutely no urine, and on dressing to come to the hospital 
she noticed that her left side was greatly swollen. 

On admission, there was marked distension of the left 
lumbar region, which wna very tender on pressure, and in 
front of the swelling the kidney could be distmctly felt. The 
patient's general condition was fairly good, and there were 
no symptoms indicative of uraamic poisoning. The pulse 
was 80, the respirations were 18 per minute, and the tem- 
perature normal. A catheter was introduced, and the bladder 
was found to be empty. Heart and lungs normal. 

18th October. — Dr. Newman examined the patient to-day, 
and found the pelvis of the kidney occupied by a large 
hydronephrasis. The sac extended from the costal margins 
to the crest of the ilium, and forwards to within an inch and 
a half of the middle line. The right kidney could not be felt 
with the hand, and there was no pain elicited on pressure, 
whereas on the left side the slightest pressure caused the 
patient intense suffering. A catheter was again introduced 
without any urine being obtained ; and the patient has passed 
no urine since admission. 

^Ist October, — On the morning of the 19th inst., patient 
passed urine for the first time since admission. It contained 
a slight trace of albumen, and on standing a mucous deposit 
containing leucocytes was thrown down. On the 19th inst., 
35 oz. of urine was passed, and on the 20th inst., 30 oz., but, 
while urine was escaping from the bladder, the hydronephrosis 
steadily increased in size, so that this morning Dr. Newman 
opened the hydronephrosis from behind. At the operation, it 
was evident that the cyst had ruptured posteriorly very 
shortly prior to the kidney being incised. A considerable 
quantity of the fluid had escaped into the perinephritic fat, 
and this becoming distended formed loculi which, however, 
were easily separated and opened with the finger. The dilated 
pelvis of the kidney was exposed, but no calculus could be 
found either in the pelvis or in the ureter ; the kidney was 
seen, however, to be freely movable. The fluid which escaped 
contained 1*7 per cent of urea. 

SSrd October, — On the 21st (the day of the operation), the 
patient passed 48 oz. of urine from the bladder, and at the 
same time a large quantity drained away from the wound. 
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The urine from the bladder contained a considerable quantity 
of albumen, but no tube-casts. The albumen continued present 
in steadily decreasing quantities for about a week, and by the 
end of that time the wound had almost completely healed, and 
very little urine then escaped from it. The patient was dis- 
missed well, and the w^ound healed on the 18th November. 

The interest of this ciise is in the circumstance that, almost 
immediately after the obstruction to the left ureter occurred, 
the action of the neighbouring organ became suspended, and 
although this continued for seven days, there was not the least 
evidence of toxic poisoning, either as indicated by general 
symptoms, by the character of the tongue, the pulse, or the 
temperature. The swelling, when first examined at the time 
of admission, was distinctly fluctuant although very tense, but 
on the morning of the operation, while the swelling was larger 
in size, the tension had become somewhat relaxed. This led 
me to suspect that rupture might have taken place, and urged 
me to perform nephrotomy at once. 

As a rule, transitory hydronephrosis of one kidney is not 
associated with immediate suppression of the function of the 
opposite organ. The suppression usually only follows after 
a considerable interval of hours, or even of days. The sup- 

f)re8sion may be follo>ved by albuminuria, and this may be 
imited to the urine which is excreted by the kidney opposite 
to the one which is hydronephrosed. Again, in cases oi trans- 
sitory hydronephrosis, the excretion of the opposite kidney 
may not be stopped, but only altered in character, the most 
marked changes being increa.se in the specific gravity and the 
presence of albumen. This is illustrated in the following 
case: — 

Case XV. — Movable r'ujht kidney — Hydronephrosis — No 
suppression of urine — Albuminous urine from the left kidney 
only, 

A. C, set. 37, enjoyed perfect health up till February, 1900> 
when she slipped on ice and received a severe bruise over the 
right lumbar region by falling against the edge of a snow box. 
Following the injury, she was confined to bed for a few days, 
and made what was thought to be a good recovery ; but, as 
soon as she began to move about freely, she experienced pain 
in the right renal region, at first vague and slight, but as time 
passed steadily becoming more severe. In the following 
summer she began to complain of symptoms of gastro-intestinal 
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irritation, such as nausea, attacks of vomiting, and occavsional 
diarrhoea, aihnents from which she was entirely exempt prior 
to the accident. At the end of September, I was called to see 
her on account of an acute attack of renal colic which lasted 
for three hours only, and had passed oft' before I arrived. On 
palpation, I found the right kidney to be freely movable 
towards the middle line, downwards as far as the iliac crest, 
but no enlargement could be detected. The urine was clear, 
and beyond a trace of albumen nothing abnormal was detected. 
The albumen disappeared next day, and continued absent ; the 
urine was examined morning and evening, and instructions 
were given that, should the pain recur, all samples of urine 
passed should be kept separately. The next attack of severe 
pain occurred on 15th October, when I was at once sent for. 
The patient said that she had been walking in the morning, 
and shortly after she returned home the pain began (12*30 P.M.), 
and continued increasing till the time I saw her (2 P.M.). On 
palpating the kidney, it was found to be slightly increased in 
size and resting at the level of the crest of the ilium. At the 
onset of the pain, after passing 8 oz. of urine, the patient took 
to bed, and she felt easiest when she was lying upon her back 
with the knees elevated. When, however, the pain had con- 
siderably increased (8 p.m.), she could no longer lie on her 
back, but she sat up in bed with the chest thrown well 
forwards and the knees tightly drawn up and held by the 
arms. At 10 p.m. the swelling was very marked in the right 
lumbar region, and filled up the whole space between the 
costal margin and the iliac crest, and extended forwards to 
within 3 inches of the umbilicus. A third of a grain of 
morphia was given at 6 P.M. without much effect, and the 
same dose was repeated at 1015 p.m. Hot baths and gentle 
massage were prescribed. 

10th October, — The patient passed a tolerable night under 
the influence of two-thirds of a grain of morphia, but when 
she was seen at 8*30 a.m. to-day, the swelling and pain had 
considerably increased. The nurse stated that at 7 o'clock A.M. 
the patient had been very sick. Half a grain of morphia was 
administered. 

17th October. — As no relief has been obtained by medical 
treatment, and the patient is now much exhausted by pain and 
want of nourishment, no food having been retained since 
yesterday morning, an operation was performed to-day. The 
kidney was exposed and incised. Thirty ounces of urine was 
evacuated, and the organ fixed. 
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The patient made a perfect recovery, and enjoyed good 
health thereafter. 

Regarding the character of the urine in this case a« con- 
trasted with the one immediately preceding it, note may be 
taken of the circumstance that while the hydronephrosis was 
accumulating in the right kidney, the left kidney continued 
to perform its functions, with, however, a sudden and main- 
tained rise in the specific gravity of the urine, also a steadily 
increasing trace of albumen in that eliminated from the 
bladder, while the fluid removed from the hydronephrosis by 
operation was free from any abnormality, the specific gravity 
being, however, low, namely, 1010. 

The two cases just described illustrate the more persistent 
forms of obstruction. In the majority of cases, however, the 
impediment to the escape of urine is of short duration, and has 
been described under the term, " transitory hydronephrosis ** 
or " intermittent hydronephrosis." Such cases I fully dis- 
cussed some years ago at the Clinical Society of London.^ 



By becoming infected by pyogenic organisms, a hydro- 
nephrosis may become converted into a pyonephrosis. The 
conditions which predispose to, and the factors which excite 
an invasion of the kidney by microbes, were considered in a 
discussion which I had the privilege of introducing at the 
meeting of the British Medical Association in Eldinburgh 
in 1898, and this subject was more fully elaborated in a paper 

fublished in the Glasgow Hospital Reports, vol. iii, p. 854. 
n movable kidney, the danger of septic infection is not great. 

* Clin, Societ// Trnns.^ 1896, vol. xxi.x, p. r)5. 
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While I have seen a considerable number of eases in which 
suppuration of the pelvis or of the renal substance have 
co-existed with mobility, in one instance only have I seen 
a pyonephrosis develop from a hydronephrosis while the case 
was actually under observation. The case being, in my 
experience, unique, it may be worthy of record. 

Case XVI. — Old-standing movable right kidney — Occa- 
si*>nal attacks of transitory hydronephrosis — Sudden infection 
by bacillas coli and streptococcus pyogenes, 

J. C, aged 61, the mother of nine children, was seen by me 
first in 1896, and then presented the usual symptoms and 
physical signs of a freely movable right kidney. At that time 
she had, however, few attacks of severe pain, but she suffered 
from most of the milder inconveniences of the displacement. 
The first attack of severe pain which could be clearly referred 
to ureteral obstruction occurred on 7th July, 1899, and lasted 
for five hours. From that date until the end of 1901, she 
suffered from several recurrences, the duration of these varying 
from three to ten hours. No pus was discovered in the urine, 
although it was regularly and carefully examined, until 10th 
February, 1902, when a distinct muco-purulent deposit 
appeared, coincident with a subsidence of the renal swelling. 
For her relief an operation was advised, but this she declined. 
A fortnight later, however, complete obstruction occurred, and 
relief becoming imperative, the distended pelvis was incised 
and 28 oz. of purulent urine was evacuated, and on bacterio- 
logical examination it was found to contain bacillus coli and 
streptococcus pyogenes. The patient, who was greatly reduced 
in strength, made a very slow but an ultimately satisfactory 
recovery. 

5. Those in which both local symptoms and. reflex functional 
ilifiturbance are marked. — This class includes the most severe 
cases of movable kidney. Not only are the gastro-intestinal 
symptoms pronounced and the functions of the kidney 
markedly interfered with, but in some there may be symptoms 
indicative of more remote reflex functional disturbance, as 
exemplified by derangement of the circulation or respiration, 
or of alterations in sensation. In one case, I have observed 
complete ansBsthesia of the mucous membrane of the bladder, 
the patient being unable to micturate spontaneously for 
several weeks. These remote reflex symptoms are regarded 
and designated by some observers as " purely hysterical,** 
a term the exact import of which has not, as far as I am 
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aware, been defined. It is one commonly used to imply an 
attempt to counterfeit disease on the part of the patient. 
Does it not really, in most instances, serve as a convenient 
cloak for the ignorance of its creator when he is confronted 
with numerous and perplexing symptoms, th^ intimate 
pathologj^ of which he has little knowledge ? These remote 
reflex symptoms of movable kidney may be seen in patients 
who have very perfect mental control, and where the sugges- 
tion of either partial or complete suspension of inhibitory 
mental influence at any time could not be entertained. But 
while this is true in some cases, in many others the patients 
are distinctly void of self-control and given to exaggerate their 
suffering, and sometimes even to mimic diseased conditions. 
It is therefore extremely difficult for the surgeon, unless he 
makes a very careful study of the individual case, to say how 
far the reflex phenomena are actual or assumed, but to 
conclude that in all instances they are the result of morbid 
mental conditions is very apt to lead one into serious error. 

Case X VII. — Movable right kidney — Hcematuriafrom right 
kidney only — Painful micturition without disease of the 
lower uHnary tract — Severe pain in renal region — Marked 
attacks of dyspmea — Disappearance of symptoms after 
operation, 

Mrs. M*G., set. 30, housewife, was admitted to the Glasgow 
Royal Infirmary on 11th June, 1897, complaining of pain on 
the right side of the abdomen and of difficulty in micturition. 

Patient states that twenty-one weeks prior to admission she 
was suddenly attacked by pain in the bladder. This was of a 
scalding character, and occurred both during the act and for 
some time thereafter. At the same time she noticed that the 
urine was very high in colour, as if it contained blood. Two 
days later she was seized with sudden severe pain in the right 
side of the abdomen and in the lumbar region. Accompanying 
the pain there were sickness and vomiting. The symptoms 
were aggi'avated by movement, but while at rest she obtained 
relief. After being present for about two months the pain 
suddenly disappeared, and at the same time her urine became 
natural in colour. This interval from suffering lasted only 
for a week, when the pain returned, and the blood reappeared 
in the urine. Since then the pain had come and gone five 
times. Since the onset of the illness the patient has lost flesh 
considerably. 

There was nothing special in the family history. The lungs 
and heart were healthy. Beyond the pain referable to the 
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urinary tract, the patient suffered from marked dyspeptic 
symptoms, namely, flatulence after taking food, sickness, 
headache and occasional vomiting, painful defsecation, and 
constipation. She was anaemic and emaciated. 

On admission the urine was amber coloured, and there was 
a trace of albumen. Blood and sugar absent. A considerable 
quantity of mucus was deposited with a few leucocytes and 
epithelial cells, but no tube-casts. 

16th June. — A cystoscopic examination made to-day showed 
several small blood clots near the opening of the left ureter, 
but otherwise the bladder was healthy. The uterus was found 
to be enlarged, and there wiis tenderness over both ovaries. 
No mobility of the kidney could be detected. 

20th June, — An examination made to-day showed the 
right kidney to be freely movable and distinctly enlarged, and 
when pressed upon, even gently, considerable pain was 
complained of. 

Tlie most interesting feature in the case was that when the 
kidney was displaced the patient almost immediately suffered 
from marked dyspnoea, the face became livid, and the pulse 
slow and feeble. 

In an attack she had to-day immediately after the examina- 
tion (from 10 to 11 A.M.) the respirations numbered 8 per 
minute and the pulse 60 per minute. This condition of 
matters lasted for about thirty-five minutes, then the attack 
slowly passed off, the respirations at 1115 A.M. being 20 and 
the pulse 78 per minute. On enquiring into the history of 
the case more minutely in respect to such attacks, it was 
found that she had eight prior to admission, and, as far as 
could be made out, these occurred only when the kidney was 
displaced. 

£l8t June, — This morning blood appeared in the urine, and 
when a cystoscopic examination was made it was found to be 
escaping from the right ureter only. The mucous membrane 
of the bladder was perfectly healthy. 

2oth June. — NephroiThaphy was performed to-day. 

She was dismissed well on 3rd August, and reported herself 
on 26th August, when the kidney was found to be firmly 
fixed in the lumbar region somewhat closer to the spine and 
lower down than normal. She again returned on 27th 
September, and reported that there had been no return of the 
pain, of the hsematuria, or of the breathless attacks. 

From the history of the case, and from what was seen by 
examination, it appears that the painful micturition as well as 
the attacks of dyspnoea were reflex phenomena. The bladder 
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was healthy, and blood was seen to proceed from the right 
ureter only, while both the lungs and heart were normal. 
If clots h^d formed, one could explain the pain in the bladder 
as the consequence of obstruction ; but on no occasion, as 
far as could be ascertained, was there any evidence of actual 
impediment to the escape of urine, and although clots were 
seen adhering to the bladder close to the orifice of the right 
ureter, these were so small that they would not obstruct 
the urethra. 

The following case, although the symptoms are very different 
in character, is capable of a similar explanation : — 

Case XVIII. — Movable Hght hidneyy with onset of symptoms 
characterised by marked respiratory and digestive disturbance 
— Local symptoms at first trivial. 

The patient I saw at Uppingham, with her family physician, 
and he told me that when he was asked to see her in CJctober, 
1902, the first symptoms were those of acute gastro- intestinal 
disturbance. On making an abdominal examination, he found 
the right kidney freely movable, but the patient did not 
complain of pain in the renal region, and the urine was found 
to be strictly normal. Dr. Lyon Smith regarded the case as 
one in which the gastro-intestinal disturbance was due to the 
displacement of the right kidney. He ordered rest and the 
application of an abdominal bandage and kidney air-pad, with 
the result that she enjoyed good health till May, 1904. He 
noticed that the symptoms were present only while, or 
immediately after, the kidney was displaced ; and he main- 
tained, and in this I agree with him, that there was no 
" hysterical " element in the case. 

The patient was an extremely quite, sensible woman. Dr. 
Lyon Smith wrote to me, saying — 

" In May of this year I was called hurriedly to see her, on 
account of a * suffocative attack.' I found her walking about 
the room very flushed and anxious looking, breathing very 
quickly (about 80 shallow inspirations per minute ; pulse very 
small and thready, 110 per minute). The attack resembled 
one of angina, except that the face was flushed rather than 
pale." 

The heart, and lungs were free from any organic disease. 
During June and July, while the patient was permitted to 
move about, and the kidneys occasionally became displaced, 
these attacks were frequent : but with complete rest they soon 
disappeared, and with medicinal treatment her general health 
improved. The conclusion Dr. Lyon Smith came to was that 
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" the suffocative attacks were caused by the movements of the 
right kidney setting up a sudden disturbance of the sympathetic 
nervous system/* and when the kidney was kept at rest the 
attacks ceased. 

The patient came to Glasgow, and I had her under observa- 
tion for over three weeks, and from what I saw I am convinced 
that Dr. Lyon Smith's explanation is correct. We are very 
familiar wath gastro-intestinal symptoms as a result of movable 
kidney, but marked respiratory disturbance is uncommon. I 
have seen a few instances similar to, but much less marked, 
than the two cases just described, but in most of them the 
patients were easily excited, and in many, if not in all, I was 
unwilling to admit the possibility of reflex irritation. In this 
case, and in the one preceding it, I think we have clear 
examples of reflex functional disturbance directly resulting 
from the displacement of the kidney. 

The physical signs observed in movable kidney vary much 
in individual cases. If the patient be much emaciated and 
the kidney freely movable, a tumour of characteristic renal 
form may be felt, and when the patient assumes the elbow-knee 
position sometimes its outline may even be seen resting against 
the anterior abdominal wall. At the same time-, a flattening 
or depression in the corresponding lumbar region may be 
observed. In a certain number of cases, even where the 
symptoms are marked, the kidney may not be detected by 
tne hand, and the condition present can be demonstrated by 
an exploratory incision only. In many instances — in short, 
stout persons — I have diagnosed the condition from the 
symptoms alone, operated, and found the kidney freely 
movable. In other instances, a very movable kidney may be 
discovered on one occasion, while at a later examination 
nothing abnormal can be felt. It is a safe rule never to be 
satisfied with one examination, and not to declare that the 
kidney is not movable because it cannot be detected on a 
particular occasion. Palpation may i\ot only show the kidney 
to be movable, but it may also prove the kind of displacement 
present. Whether it becomes rotated on its short axis, or 
simply moves upwards, downwards, or inwards, in many in- 
stances the hilum presents upwards and inwards, as represented 
in Fig. VIII, vol. Jxi, p. 851, or it may be turned downwards 
and inwards. When the patient lies on the opposite side to 
that of the movable kidney, the convex border of the organ is 
generally tilted towards the middle line while the posterior 
aspect looks directly outwards instead of backwards. When 
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the kidney is rotated on its short axis generally the upper 
pole presents forwards, or the kidney may turn a somersault, 
the upper pole hanging dow nw^ards as represented in Fig. VII, 
vol. Ixi, p. 350. From various causes the size of the organ 
may be altered. Generally, enlargement takes place, and this 
may arise either from passive hyperaemia, a result of venous 
obstruction, from hydronephrosis or pyonephrosis, from tuber- 
cular disease, or from cystic degeneration. 

The sensation communicated to the hand by the movable 
kidney can scarcely be mistaken for any other swelling. The 
kidney forms an oblong, hard, and resisting mass, the lower 
extremity is rounded, tlie surface very smooth : it is easily 

i)ushed in various directions — downw^ards, upwards, and 
aterally — and glides with great facility into the lumbar 
region. In most cases, the abdomen is so flaccid that the 
organ can be easily grasped by the hand, and when it is 
manipulated a sickening and peculiar faint sensation, fre- 
quently accompanied by pain shooting down the thigh and 
low^er part of the abdomen, is produced. When the hand is 
applied to the postero-lumbar region, a depression may be 
felt when the kidney is displaced, but w^hen it is thrust back 
to its normal position the natural sense of resistance in the 
renal region is restored. On the other hand, in some instances 
the space vacated by the kidney becomes filled up by fat, and 
so the normal sense of resistance is maintained. While some 
patients have the power, by muscular effort, to throw the 
kidney out of its place, in others, when the organ has been 
restored to its normal position, it is sometimes difficult to 
displace it again. This circumstance is fre(|uently of diagnostic 
value. In a considerable proportion of cases the kidney may 
occupy the iliac fossa, so that considerable displacement may 
exist without any foreign body being felt through the 
abdominal parietes. 

Palpation is most effectually carried out by placing the 
patient in the supine posture, with the knees drawn up and 
chest slightly elevated, so as to relax the abdominal muscles. 
Occasionally it is necessary to palpate with the patient lying 
prone, turned on one side, sitting, or standing erect. It is 
always well to divert the patient's attention from the examina- 
tion, engage her in conversation, and occasionally ask her to 
breathe deeply. By so doing the muscles of the abdomen 
are rendered lax. The hands of the surgeon should be 
warm, and, to begin with, the examination should be made 
with the whole hand laid flat on the abdomen. With 
steady pressure, gradually increasing in degree, but varying 
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from time to time — not by a sudden push with the points 
of the fingers — one hand should be pressed deeply into 
the interval between the crest of the ileum and the costal 
margins behind ; while, in front, the other hand is opposed 
to it, so as to grasp the parts, at first gently, afterwards 
firmly, between the two hands. By bimanual palpation 
conducted in this way, the size, form, position, and consistence 
of the organ can be made out, or the presence of fluctuation 
ascertained. This examination should be made, first, with the 
patient lying on his back, afterwards lying upon his face, and^ 
if necessary, in the elbow-knee position. If the kidney is 
easily felt by palpation, the conclusion may be come to that 
the organ is either enlarged or displaced, or both. It is most 
easily felt during full inspiration. Examination should first 
be made without the use of an anaesthetic in order to ascer- 
tain the degree of muscular resistance and the amount of 
tenderness or pain produced by pressure, and, if there is much 
more muscular rigidity and pain over one kidney than over 
the other, the fact should be noted. Before examination, the 
bowel should be carefully cleared out by a laxative and by 
enemata, to remove faecal accumulations in the ascending or 
descending colon which may seriously interfere with the 
examination. 

On percussion over the renal region posteriorly, when the 
kidney is displaced a tympanitic note may be elicited, but a 
dull note is not got over the displaced kidney, but rather a 
muffled tympanitic one. This, of course, is due to the fact 
that anteriorly the kidney is covered by a layer of bowel. 

The note obtained on percussion over the renal region in 
cases of movable kidney showed me how unreliable percussion 
is to be depended upon as a means of diagnosis as to the 
position of the organ, unless it is considerably enlarged. In 
displacement of the kidney without enlargement, very little 
difference was observed in the percussion note ; by this means 
alone it would be impossible to tell when the kidney was in 
an abnormal position and when it was in its proper place. 
The sense of resistance on percussion, and the feeling com- 
municated to the hand when it was applied to the region, give 
more trustworthy results. 

The value of the percussion note heard over the lumbar 
region depends upon the amount of emaciation, and whether 
the displacement is on the right or left side ; and when it is 
remembered, as long ago pointed out by Skoda, that the bulk 
of a normal kidney had little to do with the diminished 
resonance in the lumbar region, one is prepared to admit that, 
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in the majority of cases, percussion fails to give reliable 
information. 

If, however, some morbid process has caused enlargement or 
distension of the movable kidney, the normal resonant area of 
the loin will be encroached on from behind. The patient 
should be examined recumbent, in the vertical position, or 
standings; erect. The renal enlargement can very often be 
accurately limited by percussion, but in some instances — for 
example, in cystic kidney — a resonant note may be obtained 
even where the enlarged kidney is easily felt with the hand ; 
and while it is very easy to fix a clear limit by palpation, an 
area of diminished resonance may gradually pass to that of 
complete dulness. 

The respiratory movements may influeilce the position of 
the kidney — deep inspiration generally presses it down, and 
forced expiration causes it to ascend, while the posture of the 
body tends greatly to alter its situation. When the patient 
sits up the kidney falls towards the pelvis ; when she lies on 
her sides the kidney inclines towards the middle line or away 
from it as the case may be : and if she assumes the supine 
posture the organ passes back to its proper place. 

The following description of the movements of the kidney 
I received from a doctor who suffered from movable kidney 
for many years. My patient writes : — 

" I think you wanted me to state the degree of mobility of 
my kidney during respiration. 1 can demonstrate this to 
myself very readily — much better, indeed, than another man 
can feel it, since I have a double guide — the sensation in my 
fingers and the sensation in my kidney. 

•'1. In the erect position, (1) with the kidney down, its 
lower border can be felt on a level with the anterior superior 
spine of the ileum. Tranquil respiration causes a scarcely 
perceptible vertical movement, just recognisable by the fingers 
placed lightly over the lower edge of the kidney, while forced 
respiration in this position produces a movement of nearly an 
inch. (2) With the kidney up in its normal position, and kept 
there by the tips of the fingei*s of both hands pressed deeply 
into the lumbar region along the lower border of the liver, 
the kidney is felt moving very distinctly during ordinary 
respiration, and the fingers have to be kept well pressed biick- 
wards to retain it in situ. Even then it tends to escape 
outwards (i.e., to the right) with each inspiration. On forced 
inspiration, again, it descends with such energy that the 
fingers are pushed forwards until a certain point is reached, 
when it slips suddenly from under them and gets into its 
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abnormal unsupported position. This descent is accompanied 
by a tendency to the right, and, I think, by a certain amount 
of rotation, bringing its convex border downwards towards a 
horizontal position. 

" 2. In the recumbent (supine) position it falls spontaneously 
under the ribs, and takes up nearly its normal site. In this 
position the respiratory movements have much less effect on 
it, but forced inspiration still causes a distinctly perceptible 
descent. When the fingers are deeply pressed in under the 
lower costal border, so as to replace it fully, the movement on 
inspiration is much more decided. 

" The extreme vertical range of the kidney movement (in 
any position) between complete expiration and full inspiration 
is about 1^ inch." 

Beyond hydronephrosis and pyonephrosis it is not here 
necessary to consider the physical signs of movable kidney 
when the organ is diseased as well as mobile. 

When the pelvis becomes distended, the organ tends to 
become fixed, or less movable than under ordinary circum- 
stances. The physical characteristics are those of a renal 
swelling, but, in addition, fluctuation can be made out or a 
wave impulse may be felt. As the swelling increases, so also 
does the suffering, but frequently, before the hydronephrosis 
has attained a size suflScient to attract attention, the obstruction 
Ls relieved — indicated by a subsidence of the pain and a sudden 
and copious discharge of urine of low specific gravity. This 
is quite characteristic of transitory hydronephrosis, but after 
the pelvis has become empty, the kidney may remain very 
tender for some days. 

Pyonephrosis is a comparatively rare occurrence in movable 
kidney. The physical signs are similar to those just described 
as characteristic of hydronephrosis, but the nature of the fluid 
which escapes and the constitutional symptoms accompany- 
ing the malady are sufficient to clear up the diagnosis. In 
pyonephrosis, the kidney is not only enlarged, but it is also 
very tender to the touch, and the suffering of the patient is in 
excess of what is usually seen in simple hydronephrosis; 
there are sudden exacerbations of pain, and these are generally 
associated with a diminution in the amount of pus in the 
urine, with fever and vomiting. A free discharge of purulent 
urine precedes a subsidence of the acute symptoms. There is 
a sudden reduction in the size of the swelling, and the patient 
is relieved only for a short time. 

As a general rule, the diagnosis of movable kidney is easy. 
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The symptoms are generally characteristic, and a movable 
swelling can be felt under the costal margin, which presents 
the peculiar renal form, is sensitive to the touch, and has a 
marked tendency to slip upwards underneath the ribs. When 
complicated by the presence of other alxlominal tumours or 
enlargements, errors are apt to arise. Not uncommonly, the 
movable kidney is atrophied as a consequence of the disturbed 
circulation, but on the other hand it may be enlarged from 
passive hyperaemia or from distension of the pelvis by retained 
excretion. Movable kidney is one of those conditions which 
are very apt to be overlooked, simply because it is supposed to 
be rarely met with in practice, and, though generally recognised 
as a possible accident, yet the contingency is occasionally not 
taken into consideration in diagnosing the case. I have had 
cases sent to me as instances of movable kidney where, on 
detailed examination, the malady has proved to be entirely 
different — for example, an enlarged gall-bladder, a movable 
spleen, malformation of the liver, enlarged mesenteric or 
lumbar lymphatic glands, a faecal accumulation, an abscess, 
a malignant tumour of the colon, or a pedunculated tumour 
of the ovary. 

The diseased condition with which movable kidney is 
most apt to be confounded is enlargement of the gall- 
bladder. The physical signs which distinguish a distended 
gall-bladder from a movable kidney are these — the position 
which it occupies, the fact of the lower part of the tumour 
being more freely movable than the upper, of the lower end 
being more rounded and less resistant to pressure, and the 
presence of an occasional sensation of fluctuation; if, in 
addition to these, there be evidences of obstruction to the 
gall-ducts, such as jaundice, the absence of bile in the stools^ 
&c., then the probability is in favour of the swelling being a 
distended gall-bladder. It can be felt at all times against 
the anterior abdominal wall, whereas a movable kidney 
occasionally eludes detection. A gall-bladder containing 
calculi is harder than the kidney, whereas a simple distended 
gall-bladder without calculi is softer. When the symptoms 
are not sufficiently characteristic to establish a diagnosis, 
tapping of the gall-bladder has been recommended by some 
observers. Such a proceeding is not only highly dangerous, 
but is unreliable, as frequently the contents of a distended 
gall-bladder are so altered as to be unrecognisable. In these 
difficult and doubtful cases, an exploratory incision should be 
made and the true nature of the case established, when it can 
be treated according to the special requirements. It should 
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be borne in mind that movable kidney and distended gall- 
bladder are not infrequently present together in the same 
person — indeed, some observers maintain that the two con- 
ditions have a certain etiological relationship one to the other. 

Movable spleen may be distinguished from a kidney by the 
fact that it lies immediately beneath the anterior abdominal 
wall, and over it the percussion is dull. It is easily movable 
in an upward direction, and there is also a clear area to 
percussion between it and the spine. I have seen several 
examples where movable spleen has given rise to doubt, but 
the dia^osis has always been easily cleared up by careful 
percussion. 

Abnormalities of the right lobe of the liver may complicate 
the diagnosis of right movable kidney. In cases where the 
patient has been in the habit of tight lacing, a portion of the 
lower part of the right lobe of the liver may become almost 
isolated from the main body of the organ and may move 
backwards and forwards. I have seen only one instance of 
this kind, where the right lobe of the liver was elongated in 
a tongue-shaped process, which extended almost down to the 
crest of the ileum. The right kidney was freely movable, but 
could only be palpated through this thin mass of hepatic 
tissue. This led to the belief that the movable kidney was 
much enlarged. At the operation, the kidney, while movable, 
was found to be little increased in bulk, and the apparent 
enlargement was fully explained. 

Enlargement of the mesenteric glands and tumoui-s of the 
omentum are often difficult to distinguish from movable 
kidney. Their movements, however, are generally limited 
to the middle third of the abdomen. They are usually 
rounded in form, and nothing corresponding to the hilum 
can be detected. There is not the usual sickening pain 
produced by pressure, nor is there evidence of the absence 
of the kidney from its normal position. The percussion 
over the swelling is dull, and it does not slip into the 
lumbar region as a movable kidney does. In tuberculosis 
the glandular enlargement affects both sides, and is accom- 
panied by evidence of tuberculous disease in other parts. The 
swelling is not limited to the renal region, but extends across 
the aorta, the impulses of which are communicated to the 
anterior abdominal wall. 

Faecal accumulations, fsecal and perityphlitic abscesses, are 
not likely to be mistaken for movable kidney; but on one 
occasion I met with a case where the diagnosis was rendered 
very difficult. While the physical signs and some of the 
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symptoms clearly indicated the presence of a fsecal mass in 
the upper part of the ascending colon, there were also 
indications of a transitory hydronephrosis, which recurred 
on tive separate occasions. The mass within the colon was 
about the size of a normal kidney, but more rounded in form. 
The mass softened and disappeared after treatment, when 
the right kidney could be easily felt, and a aj-ray photograph 
demonntrated the presence of a small calculus in the right 
ureter. When first examined, the case was thought to be 
one of movable kidney with transitory hydronephrosis. 

Cancerous tumours of the pylorus, although sometimes 
very freely movable, are not likely to be mistaken for 
movable kidney, although instances have been sent to me 
where the resemblance between the two conditions has been 
rather striking, and where the gastric disturbance was 
attributed to a renal condition rather than to a pyloric; 
and, conversely, I have known of instances where the dis- 
tended stomach, so freciuently found in movable kidney, was 
attributed to pyloric obstruction, and an operation proposed. 
While in such, fortunately rare, instances confusion may 
arise, in the larger proportion of cases there is no difficulty. 
One characteristic of cancer of the pylorus is that on no 
occasion can the tumour be made to disappear as the swelling 
can be in movable kidney. In old persons, tumours of the 
upper part of the ascending and of the descending colon 
may be readily mistaken for movable kidney when the 
physical signs alone are considered. I have seen a carcinoma 
of the upper part of the descending colon so freely movable 
that several experienced physicians and surgeons mistook 
it for a movable kidney, and, in the absence of symptoms 
pointing to derangement of the functions of the alimentary 
tract, tlie diagnosis for many months remained obscure. 
The diagnosis was completed by an exploratory incision and 
the tumour was removed. 

Small pedunculated ovarian tumours, such as fibro-myomata, 
located either on the surface or in the substance of the ovary, 
may lead to some difficulty in diagnosis. The size and form 
of the mobile body, the possibility of tracing the tunjour to 
its attachment, and the tendency to increase in size or remain 
stationary, will help to clear up the case. When the ovarian 
tumour is large, a mistake in diagnosis is not likely to be 
made. When small it may l^e freely movable, and a certain 
diagnosis may be difficult. The signs of most value are the 
superficial situation of the growth, its tendency to steadily 
increase in bulk, and dull percussion anteriorly ; also the fact 
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that the subjective symptoms are not marked, lead one to 
presume that the growth is of ovarian origin. In ovarian 
cysts both loins are resonant, the intestine being almost 
invariably behind the swelling. In a few cases the intestine 
has been found fixed to the anterior . surface of an ovarian 
C}''st, and, on the other hand, occasionally in a very large 
hydronephrosis the intestine may get behind the bulk of 
the fluid ; consequently, the presence of resonance in front 
does not preclude the possibility of an ovarian cyst, nor its 
absence that of a renal swelling. Excepting these rare cases, 
the position the intestine occupies in relation to the swelling 
is the mast reliable guide in diagnosis. Ovarian tumours 
make their appearance in the lower part of the abdomen, a 
little to one side of the middle line, whereas, in the cases of 
transitory hydronephrosis in movable kidney, the swelling 
extends from the lumbar region downwards and forwards. 
I have never seen even the smallest ovarian tumour, solid or 
fluid, where the swelling could be reduced into the loin 
behind the ribs. 

{To be conlinned.) 



EPILEPTIFORM ATTACKS COMPLICATING DOUBLE 
OVARIAN TUMOUR: REMOVAL OF GROWTHS, 
FOLLOWED BY CESSATION OF ATTACKS.^ 

By a. W. RUSSELL, M.A., M.B., 

Assistant Surgeon, Samaritan Hospital for Diseases of Women ; 
Assistant Physician, Maternity Hospital. 

Epileptiform seizures associated with the most diverse 
exciting causes are familiar to every medical man, and 
cessation of the attacks has been frequently reported as a 
result of the removal of the apparent source of the irritation 
or by cure of the disorder which had acted as the exciting 
cause. Such widely differing states as diabetes, astigmatism, 
the presence of worms, the onset of an infectious fever, 
exophthalmic goitre, lead poisoning, alcoholism, and even the 
use of tobacco have all been credited as etiological factors in 
this trouble. It is not matter of surprise, therefore, if we find 

^ Read at a meeting of the Glasgow Obstetrical and Gymecol gical 
Society held on 23rd November, 1904. 
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sometimes that disturbance of function and disease of the 
genital organs are described as complicated by epileptic 
attacks. When there has been genital irritation, circumcision 
has cured the irritation and stopped the attacks, and the 
treatment of an injured and diseased testicle has had a similar 
result. Cases of epilepsy associated with amenorrhoea and 
vicarious menstruation, cured by the use of iodide of potassium, 
were reported in the Lancet nearly fifty years ago. Other 
references are found scattered through medical literature to 
cases in which disordered menstruation, uterine stenosis, and 
other conditions were found in patients who were also the 
subjects of epilepsy, and where such patients were cured of 
their epilepsy when the local diseased condition was removed. 
There is an interesting class of cases in which epilepsy 
develops at puberty. I remember one very marked case of 
this kind which some years ago gave her parents grave 
concern for some time, but, fortunately, the persistent use of 
bromides and the stopping of school work, with attention to 
dietary, open-air exercise, &c., were ultimately followed by 
complete cure. It has not been easy, however, to find any 
record of cases such as the one I wish to report to-night, where 
epileptiform attacks seemed for a time to occur at the menstrual 
periods and coincidently with the growth of the ovarian 
tumour now placed on the table. My investigation of the 
literature of the subject is by no meajis complete, but so far 
as I have gone I have been unable to find any parallel C€Lse, 
and there is certainly no reference whatever to such cases in 
any of *the most recent British or American works. Apart 
from the immediate success of the operation and the size and 
nature of the tumour, the case is worth recording on account 
of its complication. 

M. P., aged 31, unmarried, an attendant on mental cases, 
first consulted me in October, 1899, on account of a typical 
epileptic attack. She gave a history of similar attacks 
beginning about three years previously, when she was about 
24 years of age, and these had continued to recur about the 
time of the menstrual periods for a year. There were no 
further attacks of which she was conscious till this recent fit, 
which overtook her while she was on duty as an asylum 
attendant. She had missed one menstrual period, and men- 
struation had lately become more scanty. The continuous use 
of bromides was ordered, and great care in regulation of the 
digestive organs and the action of the bowels was advised. 
In November she again had two fits, just before the time 
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for menstruation. The necessity for more persistent use of 
bromides was impressed on her, and she was advised to give 
up her work as an asylum attendant, which happened to be 
in a ward where the patients were chiefly epileptics. She 
reported herself to me in April, 1903, when she seemed to be 
in good health, and made no complaint of abdominal tumour 
or even of any discomfort. She had had only three or four 
fits in the interval. She had been for some time acting £is a 
private mental nurse in Belfast. 

The history of her case, taken in the Samaritan Hospital 
a month or two later, shows that she had been conscious of 
an abdominal swelling in October, 1902, and that she had had 
considerable abdominal pain during the month preceding her 
holiday in April, when she reported herself to me. In May, 
while still in Belfast, she had a very serious illness, and was 
seen in consultation by Dr. Campbell, who agreed with the 
diagnosis of peritonitis and abdominal tumour, and expressed 
a fear of torsion of the pedicle as a cause of the illness. 
Recovering somewhat from the attack, she was brought home 
to the neighbourhood of Glasgow, and on 1st June I was asked 
to see her. Under my observation for a few weeks the 
tumour seemed to grow rapidly, and she was taken into the 
Samaritan Hospital on 6th July, and 1 operated on 8th 
July with the assistance of Dr. West and the House 
Surgeon. On making the abdominal incision, the peritoneum 
was found to be 'thickened and adherent. A considerable 
quantity of old blood-clot was found adhering to the visceral 
aspect of the peritoneum, and in one or two places this clot 
had the appearance of being covered with peritoneum. A 
large quantity of blood-stained fluid also escaped. As the 
contents of the upper cystic part of the tumour refused to run 
through the trocar, the incision was enlarged and the tumour 
was removed entire, the pedicle, which showed no signs of 
torsion, being clamped, cut through, and then stitched across 
after securing the vessels. The tumour proved to be a growth 
of the left ovary, though lying chiefly on the right side. The 
right ovary, being enlarged about three times normal size and 
covered with warty growths, was also removed. After washing ' 
out the abdominal cavity with normal saline solution, the 
abdominal wound was closed with buried catgut sutures of 
the peritoneum and fascia and supporting sutures of silkworm 
gut. The patient made a good recovery, was allowed to get 
up on 28th July, and discharged on 2nd August. The 
patient's waist measurement at the time of operation was 
34 J inches. The tumour weighed almost 10| lb.; and measured 
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in length 12 J inches, and in circumference at its long axis, 
26 inches, and at its short axis, 19| inches. 

This patient soon after her discharge from the Samaritan 
Hospital became again a private attendant for mental cases, 
and has been engaged without interruption up to the present 
date. I made enquiries a week ago, and heard from her in 
reply to the effect that she has never had the slightest 
semblance of an attack since her operation, and that her only 
complaint is that she is getting too fat. 

A study of the case convinces me that there has been a 
distinct causal relation between the commencement of the 
pathological changes in the ovaries and the onset of the 
epileptiform attacks. This was not a case where epilepsy was 
a characteristic of the patient's life from adolescence, but 
where the first attack occurred about the age of 24 or 25. 
I am not forgetting that any form of trauma in an epileptic 
is often followed by a lessening of the frequency, or even by 
a temporary cessation of the attacks ; but there can only be 
one opinion as to the desirability of curing the local disorder, 
whether it is menstrual, uterine, or ovarian, by appropriate 
treatment, in cases where there is also epilepsy, in the hope 
that the latter may also at the same time be relieved. 



VULCANITE RING PESSARY WORN FOR FIFTEEN 
YEARS AND CAUSING SYMPTOMS SIMULATING 
MALIGNANCY IN A WOMAN, AGED 60.^ 

By G. BALFOUR MARSHALL, M.D., F.F.P.S.G., 

Gynjecologist, Royal Infirmary, (^lasgow ; Lecturer on Obstetrics and 
Gynaecology, Western Memcal School, Glasgow. 

Mrs. T., who stated that her age was over 60 (she looked 
several years older), and that menstruation had ceased twenty- 
six years ago, was admitted to the Glasgow Royal Infirmary 
last October complaining of pelvic pain, dysuria, and a blood- 
stained vaginal discharge of some months' duration. Fifteen 
years ago, after lifting a heavy weight, her "womb came 
down," as she expressed it, and the resulting symptoms sent 

* Read at a meeting of the Glasgow Obstetrical and Gynaecological 
Society held on 23rd November, 1904. 
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her to a medical man, who inserted a pessary which afforded 
relief. The patient stated that this pessary had never been 
removed, and that she still wore it. For the next five years 
she felt quite comfortable, but after this time she began to 
experience slight pain in the pelvis when she walked much 
or sat for long in one position, and about the same time 
a yellowish vaginal discharge showed itself. The painful 
symptoms and discharge continued, but although at a later 
date the pain became much more severe, she did not care to 
seek medical advice. During the last few months the pain 
had become very severe, so much so that the patient stated 
she did not know how she had stood it so long. The discharge 
became blood-stained, but latterly it had consisted mostly of 
pure blood. For some time there had been increased frequency 
of micturition, with difficulty in starting the flow, and more 
or less pain during the act. 

From the history of the case, I suspected carcinoma of the 
cervix uteri, which had already spread so far as to involve the 
blatlder wall. 

Examination. — The rounded lower end of what I took to 
be a vulcanite Albert Smith pessary presented at the ostium 
vaginae, but, on attempting to pass the finger into the vagina^ 
the instrument was found to be completely buried in its whole 
extent. The finger, indeed, could only be passed for half an 
inch or so into the vagina, when it came in contact with what 
felt like granulation tissue, as on forcing the finger onwards 
the vaginal walls could be separated in the middle line. This, 
however, gave rise to haemorrhage, so an extensive separation 
was not attempted. Careful examination revealed no indurated 
tissue, no ulcerated surface, nor fcetid discharge characteristic 
of malignancy, so that it was evident that the pessary had 
caused ulceration and become completely embedded in the 
vaginal walls. It was not, however, till operation that it 
could t>e determined what had actually occurred. 

The pessary was an ordinary vulcanite ring, 3 inches in 
diameter. As the natural shrinkage and atrophy of the 
vagina following on the climacteric took place, the pessary, 
now proving too large, gradually ulcerated its way into the 
lateral vaginal walls and posterior fornix, finally becoming 
completely buried by the mucosa healing over it. At a later 
date, probably indicated by the onset of the blood-stained 
discharge, ulceration had occurred on both anterior and 
posterior vaginal walls, giving rise to granulation tissue which, 
Uniting, completely occluded the vagina, nearly down to the 
ostium vagincB. This tissue was easily separated by the 
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finger till the vaginal vault was reached, hsemorrhage being 
considerable while this was being done. The pessary itself, 
however, could only be removed after cutting through a tough 
band of tissue, averaging quarter of an inch in depth. The 
ring, when removed, was as fresh as if just from the maker, 
and none the worse of a fifteen years' sojourn in the vagina. 

The opinion I formed was that the pessary had probably 
been buried for years beneath the mucosa, and that the later 
severer symptoms, especially those of heemorrhage, were due 
to ulceration of the anterior and posterior vaginal walls. 

There are numerous cases quoted in the literature of the 
damage that neglected or badly fitting pessaries can cause, 
even to the extent of ulcerating into neighbouring viscera, 
but I have thought this case worth recording owing to the 
age of the patient and the presence of symptoms which 
justified the very natural suspicion of advanced malignant 
disease. 



NOTES ON A CASE OF UTERUS DIDELPHYS WITH 

SEPTATE VAGINA.^ 

By DONALD DUFF, F.R.C.S. Edin., 
Surgeon, Glasgow (ycntral Dispi^nsary. 

Malformations of the female generative organs, especially 
the major forms, are comparatively rare. Accurate statistics 
of the occurrence of these conditions are almost impossible to 
obtain. Some of them, e.g., hermapboditism, hypospadias, 
and abnormalities of the external organs are easily enough 
detected and noted at birth. Cases of atresia in its various 
forms giving rise to haeinatocolpos or hsdmatometra may be 
recognised about puberty, on account of their obvious 
symptomatology, and these cases are fairly well recorded : 
but others, such as cases of double vagina, double uterus, and 
cases where only a partial fusion of the ducts of Miiller has 
taken place, may remain unrecognised throughout life, as 
per 86 they usually give rise to no symptoms, and unless they 
happen to be seen post-morteDi they are never known. One 
can only give a relative proportion of cases of maldevelopment 
met with in the course of ordinary gynaecological examinations, 
for many of them are only noticed casually while the patient 

^ Read at a meeting of the Glasgow Obstetrical and Gynaecological 
Society held on 23rd November, 1904. 



Mr. Duff — Uterus Didelphys with Septate Vagina, 105 

is being examined for some other condition, at the lying-in 
period, or during the performance of abdominal section. 

The case I bring before you to-night was the only one seen 
in Dr. Balfour Marshall's clinique at the Glaso^ow Royal 
Infirmary in the course of between 6,000 and 7,000 examina- 
tions. There is no specimen of septate vagina and uterus in 
the Royal Infirmary Pathological Museum. 

The history of the case is as follows : — 

On 23rd September, 1903, a patient, unmarried, attended at 
the Out-door Gynaecological Department of the Glasgow Royal 
Infirmary, complaining of severe scalding pain about the vulva, 
worse when passing urine. There was increased frequency of 
micturition, and a profuse yellowish discharge was present. 
The symptoms had commenced rather suddenly four days 
previously, and were getting much worse. Menstruation was 
of the -i- type, and was not accompanied by pain. Examina- 
tion showed the presence of a urethritis and vulvo-vciginitis 
which, from its appearance and history, was diagnosed as 
gonorrhoea!. Xo cultures were made from the pus, nor was it 
considered necessary to examine the discharge for gonococci. 
The vaginal discharge was very profuse, and this continued as 
a marked feature of the case. The external genitals, urethra, 
and vagina were thoroughly swabbed with a 5 per cent solution 
of protargol, and this treatment was repeated thrice weekly 
for a considerable time without much effect on the discharge. 
Iodoform pessaries were then tried in addition to the swabbing, 
and the urethritis and vaginitis improved slightly, the scalding 
pain disappeared ; but there was still, at the end of three 
months' treatment, a large quantity of pus about the vulva. 

On 7th January, 1904, while the parts were being treated 
as usual, special attention was paid to a slight thickening 
about the hymen on the left side. This thickening had been 
noticed before, but had been considered simple oedema. On 
putting the apparently swollen parts on the stretch a small 
dimple was seen to the left of the vaginal orifice, and on 
putting the nozzle of the syringe — about the size of a No. 6 
catheter — into the dimple, and using a little pressure, it slipped 
into a cavity containing pus, and about the depth of the patent 
vagina to the right. This pf-oved to be the opening of another 
vagina, and being filled with pus was the source of the profuse 
discharge. This cavity was cleansed with 5 per cent solution 

f)rotargol, and an iodoform bougie was introduced. A week 
ater the parts had improved considerably, and I enlarged the 
opening by an antero-posterior incision so as to admit the 
forefinger. The treatment for the gonorrhoea was continued. 
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On 21st January, palpation showed the presence of twa 
distinct vaginae of equal length — two cervices, the left being 
smalfer and slightly posterior to the right, and a distinct inter- 
vaginal septum, complete from hymen to between the cervices. 
It was not possible to palpate the fundus of either uterus, and 
as there was still some discharge the sound was not passed. 
Patient, who in the meantime had been married, stated that 
she had not menstruated for two months. 

The patient was not seen till 11th February, and she stated 
then that two weeks previously she had had sudden pains in 
the lower abdomen, and what she called a flooding. Some 
clots were passed, and her doctor, who was called in, told her 
she had a two and a half months' miscarriage. This probably 
took place from the right uterus, as the right vagina had been 
all along patent, and the pains were felt more towards the 
right side. There was no haemorrhagic discharge when the 
patient was seen on this date, but some pus was present. 

On 8th March the discharge had almost disappeared, and 
after cleansing the vulva and vagina thoroughly a sound was 
passed on both sides. On the right side the sound passecl 
2J inches, and showed the uterus to lie in the hollow of the 
sacrum and directed to the right sacro-iliac synchondrosis. 
On the left side the sound passed If inch only, and showed 
the left uterus to lie more downward and backward than the 
right and directed to the left sacro-iliac synchondrosis. The 
passage of two sounds at once, one into each uterus, showed 
that both uteri were distinctly separated down to the os 
externum, an appreciable space being felt between the sounds 
in each cervical canal. The vaginal septum seems to be 
proving a source of annoyance, and its removal was proposed ; 
but, as the patient has now contracted syphilis, this operation 
has been deferred. 

This case is interesting from the point of view of develop- 
ment, and perhaps I may remind you of the origin of the 
internal generative organs in the female. These organs are 
derived from three structures in the embryo, viz., the Wolffian 
bodies, the ducts of MUller, and the genital glands. 

At the end of the first month the Wolffian bodies are seen 
as two longitudinal ridges of heaped up mesoblast on either 
side of the embryonic spinal column and extending from the 
upper dorsal regions to the pelvis, where the ridges become 
approximated. This Wolffian ridge shows on section three 
structures. 

1. The Wolffian duct, situated towards the dorsal aspect 
of the ridge and internal to the other structures ; its origin is 
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a question of debate among embryologists. Kollman and 
other recent observers show, however, that it arises as a 
longitudinal invagination of somatopleuric epiblast. 

2. The Wolffian tubules, arising from the intermediate cell 
mass. 

3. The MuUerian ducts, situated most externally and 
ventrally on the ridge, and arising as an invagination of the 
mesothelium of the coelum or body cavity, the upper end of 
this invagination retaining its connection with the body cavity 
as the fimbriated end of the Fallopian tube. 

To the inner side of this Wolffian body in the lower dorsal 
region another heaped up ridge of cells is seen, the genital 
ridge, from which arises the genital gland or ovary. The 
WolflSan ducts, as I have stated, in the upper part of the 
Wolffian ridge, lie towards the mesial side of the Miillerian 
ducts, but further downwards, i.e., towards the pelvis, the 
Miillerian ducts become mesial and ventral to the W^olffian 
ducts. The Miillerian ducts in the female coalesce, and form 
the tubes, uterus, and vagina. 

During the third month two distinct stages in the course of 
the Miillerian ducts can be seen. 

1. A lumbar stage, where the Miillerian duct lies to the 
inner side of the Wolffian ridge, and is suspended from the 
posterior abdominal wall by the Wolffian mesentery. This 
part becomes the tube, and the mesentery the mesosalpinx. 

2. A pelvic stage. Here the posterior ends of the Wolffian 
ridges fuse, and form what is called the genital cord, consisting 
of the two Miillerian and the two Wolffian ducts. 

In the genital cord the fusion of the Miillerian ducts takes 
place, and they then pass backward between the Wolffian 
ducts. This point is of importance, as it is here that the renal 
bud' arises from the posterior aspect of the Wolffian duct and 
forms the ureter and permanent kidney. This passing back- 
ward of the fused Miillerian ducts explains the normal relation- 
ship of ureter to uterus and vagina. 

The Miillerian duct is a later development than the Wolffian, 
and if its origin were from any cause delayed, so that before 
the fusion took place in the genital cord the ureters had already 
been formed and become implanted into the allantoic vesicle 
in front, fusion of the Miillerian ducts would be interfered 
with, and a persistent double utero-vaginal tract result, the 
ureters entering the bladder between the horns of a double 
uterus. It is interesting to note that in some of the marsupials 
this condition actually occurs, e.g,, in the didelphians the 
ureters, instead of surrounding the genital cord, become engaged 
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in Mliller's ducts and prevent their union. It is known that 
in the human species the ureters sometimes enter the bladder 
abnormally, even on the anterior surface, and it would clear up 
the point if one could find the remains of the Wolffian ducts 
as Gartner's canals in sections of the intravaginal septum 
of a case of double uterus and vagina, or if on catheterising 
the ureters, the ureteral catheter was found to pass to the 
inner side of uterine sounds introduced into the two uteri. 

In nearly all vertebrates, except monkeys and man, traces 
of the original division of the genital canal into two are seen. 
In fishes, amphibians, reptiles, and lower mammals, a double 
vagina and uterus is met with. Higher up the scale, rodents, 
e.g., rabbit, hare, squirrel, have a single vagina with double 
uterus. In the carnivora a single vagina with uterus bicornis 
unicollis occurs. In accordance with Von Baer's law we 
would expect to find all these varieties in the developmental 
process of the human foetus, and this is what actually happens. 
At the second month we have a double utero-vaginal tract. 
At the third month a disappearance of the septum between 
the portions of Miillerian ducts forming the cervix is seen. 
At the fourth month the human genital organs are the same 
as those met with in the carnivora, i.e., single vagina with 
uterus bicornis unicollis — the last part of the septum to 
disappear being that near the fundus. 

Development may be arrested at any stage in the fusion of 
the ducts of Miiller, and I have mentioned a probable cause of 
want of union of the whole tracts. I notice in last week's 
Lancet^ a report of a case read by Dr. Rankin Lyle, of New- 
castle, before the Edinburgh Obstetrical Society, where double 
uterus and vagina were found at a Caesarean section, and a 
distinct band of peritoneum passed from the bladder to the 
rectum between the two uteri. Dr. Lyle makes no mention 
of the ureters, but it is possible they entered the bladder 
beneath this peritoneal reflection. 

I may mention what appears to me to be at least a 
hypothetical cause of these cases of uterus bicornis where 
the vagina and cervix is single. 

Part of the Wolffian ridge stretches forward and becomes 
attached at the groin, this part being called the inguinal fold. 
Into this fold muscle cells grow backward from the internal 
oblique and transversalis, these muscle fibres forming the 
muscular element in the round ligament and its homologue 
in the male, the gubernaculum testis. These inguinal folds 
are attached to the Miillerian ducts at the point where the 

1 Lancet, 19th November, 1904, p. 1422. 
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future division between tubes and uterus takes place, and one 
can easily conceive that any shortening of these folds will 
keep the uterine horns apart and prevent the couiplete 
formation of a fundus. 

I have mentioned these as probable theories, and I trust 
that the discussion and the expressed opinions of the more 
experienced gyjiaecologists present may help to throw some 
light on the subject. I may mention that I am indebted to 
Dr. Balfour Marshall for permission to bring this case before 
you, and also for his courtesy in allowing me to treat the case 
in his clinique. 



NEW OUT-PATIENT DEPARTMENT AT THE WESTERN 

INFIRMARY. 

Of recent years it has come to be recognised that the out- 
patient department of a hospital attached to a medical school 
occupies a very important place. There it is that the student 
is brought face to face with a very large number of cases. 
While a considerable proportion of these are of such a nature 
as to require, and obtain, indoor treatment, there is always a 
majority whose ailments are not sufficiently severe to warrant 
their admission to the wards. The former are seen and the 
diagnosis gone into with the students by the outdoor staff, 
while the latter form a new field ot* study altogether, and 
a very important one, for the future practitioners. The 
students have opportunities in the wards of again seeing the 
serious cases, but they must attend the out-patient department 
regularly if they are to learn what after all will make up a 
very large proportion of their future practice. 

Up till now, the accommodation at the Western Infirmary 
Dispensary has been far from ideal from the point of view of 
the patient, the teacher, and the taught. The consulting- 
rooms were cramped and stuffy, dressing-rooms practically 
non-existent, and the benches for the students were so 
arranged that very little could be seen from them. Carrying 
out treatment in the surgical side was a matter of difficulty ; 
the consulting-room had to act as operating theatre, and this 
at the close of the day's work, when the atmosphere was 
thoroughly vitiated. If more than one case requiring an 
anaesthetic came up — and frequently there were three, four, 
and five — there was no recovery-room available, and the 
patients had to come-to in various comers of the room which 
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was serving at the time as an operating theatre. Little 
wonder that the advent of better thinors wets looked forward 
to! Now all that is changed. The consulting-rooms are 
admirably suited both for examining patients and for teaching, 
and the operating theatre is as well appointed as anyone could 
desire. These, along with the arrangements in the throat 
department, the spacious waiting-hall with its roof-light and 
its ventilation, and the automatic system of circulating the 
patients, from their entry to their exit, give evidence of 
guidance from the hand of a man who has a grip of the needs 
of a teaching hospital where both patients and students have 
to be catered for. That we refer to Dr. Mackintosh will not 
be a surprise to many both here and out of Glasgow, where 
his genius as a hospital organiser is now so well known. The 
new out-patient department is a monument not only of his 
devotion to the Infirmary, of which he is the respected medical 
superintendent, but of the way in which he has gone, heart 
and soul, into the subject of hospital construction. 

The new building for the out-patient department, which 
was opened on 18th January, is situated to the west of the 
main infirmary block, and is entirely isolated from it. The 
Dispensary forms part of a scheme for the extension of the 
infirmary to the west, and will be joined to the infirmary by 
a well-lit corridor. Entering off this corridor is the electrical 
department, conveniently placed for both infirmary and out- 
patient departments, consisting of a " light" room, 18 feet by 
15 feet, electrical room, oO feet by 18 feet, all fitted up with the 
most up-to-date electrical appliances, a physician's retiring- 
room, and a suite of rooms on the first floor for the accom- 
modation of nurses attached to this department. 

The entrance to the Dispensary proper is from Church 
Street, which runs north from Dumbarton Road, where the 
main entrance to the infirmary grounds is situated. Entrance 
and exit gates are provided leading to courtyards separating 
the entrance and exit doorways. Patients enter by the east 
doorway, and, under the control of the porter, are directed, on 
their first visit, into the waiting-room for new patients, where 
all enquiries are made, the old patients passing into the 
general waiting-hall. 

The new patient's waiting-room is 26 feet by 16 feet, and 
is in communication with a diagnosis-room for the examination 
and classification of cases. The diagnosis-room is lighted by a 
vertical and roof-light on the north side, and adjoining it is a 
well-lit room for the isolation of any suspicious or infectious 
cases. This room has a separate door to an ambulance court. 
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TJie general waiting-hall, 86 feet by 31 feet, is seated for 
over four hundred persons; the patients are clfitssitied into 
groups, for convenience of distribution into the various surgical 
and medical consulting-rooms; suitable male and female 
lavatory accommodation is provided in open courts adjoining 
the waiting-hall. 

From the waiting-hall the communication corridor leads 
eastward to the main operating theatre — 80 feet by 29 feet — 
with gallery accommodation for sixty students. This room 
is lighted by vertical and roof -light from the north, and has 
attached to it a sterilising and a recovery room, the latter 
divided for male and female patients, and above this is a 
nurses* room for the preparation and storing of surgical 
dressings, &c. Immediately to the east of the waiting-hall 
is the surgical dressing-room, fitted with arm and foot sinks, 
and divided by enamelled slate partitions into separate 
compartments. 

Small lobbies lead off' the waiting-hall to the medical and 
surgical consulting-rooms with their necessary dressing-rooms. 
These five consulting-rooms are 24 feet by 24 feet, each having 
gallery accommodation for fifty students. The lighting, as in 
the operating theatre, is from the north. 

At the west end, the communication corridor leads into the 
ear, nose, and throat rooms, consisting of a consulting-room, 
30 feet by 24 feet, having gallery accommodation for fifty 
students (lighted as before) and communicating by a sliding 
door with a dark room, 37 feet by 24 feet, fitted with eighteen 
stalls for the examination of patients by artificial light. 

From each of the consulting-rooms separate doors lead to 
the exit corridor, which runs along the entire north and west 
walls of the building, and ends in the dispensary waiting- 
hall. This hall (30 feet by 19 feet) is seated for seventy 
persons, and has two service openings, with sliding doors from 
the dispensing-room, and adjoins the exit vestibule near the 
street. 

The dispensing-room is 30 feet by 20 feet, and is furnished 
with all the most modern fittings and appliances. Adjoining 
this room is the laboratory, which contains the aerated water 
machine and an outfit of steam pans. Connected with the 
laboratory is a fireproof room for the storage of inflammables. 

There is also a basement for the storage of surgical dressings, 
&c., with a good hoist. A subway will eventually lead from 
this basement to the new west ward block. 

The walls and floors have been carefully considered from a 
sanitary point of view. The floors are terrazzo throughout, 
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except in the waiting-halls, where the patients are seated, the 
floors there being woodblock. The walls of the vestibules 
and waiting-halls are faced with terra cotta and majolica; the 
consulting-rooms, dressing-rooms, and corridors being finished 
with glazed tiles, the whole being designed with a view to 
facilitate cleanliness. 

Various devices have been employed for the easy and 
mechanical control of the patients and their passage through 
the buildings, the doctor in charge of each consulting-room 
being able to signal to the general waiting-hall for a new 
patient as he passes the former one out into the corridor^ 
which has lettered tiles directing to exit, thus preventing 
wandering over the building. 

All basins, sinks, &c., have been specially designed to suit 
the requirements of such a building. The access door for 
students is on the first floor at the east side of the building, 
and from this a corridor, with cloak-room accommodation, 
leads directly to the upper level of the galleries in the various 
consulting-rooms ; one stair only being provided at the west 
end of this corridor. 

Accommodation has been provided for the janitor over the 
dispensing-room and waiting-hall in the south-west comer. 

The building has been constructed from plans prepared by 
Mr. John James Burnett, A.R.S.A., and Mr. Thomas Young, 
engineer, has had charge of the lighting and heating. 

The heating is done by low-pressure hot water, on the 
Reck patent circular system, the circulating water being 
warmed by steam, which is taken from the main boilers of 
the infirmary. The steam is led into. a heating chamber 
in the basement of the dispensary, where it is reduced to a low 
pressure before being applied to the heating system. The 
circulating apparatus is erected partly in this chamber in the 
basement, and partly in a small room on the upper floor, and 
from it the main hot water pipes are lead into the ducts. 
These ducts are built under all the corridors in the dispensary, 
and in them the hot water flow and return pipes are arranged 
on the two-pipe system. 

The apparatus is divided into three main circulations, each, 
running the whole length of the building, and each separately 
controlled by valves. 

From the main pipes in the ducts a flow and return branch 
is taken through the floor to each radiator. 

There are 115 of these radiators in the various rooms, repre- 
senting 6,200 square feet of heating surface, or 1,000,000 
British thermal units per hour. 
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The steam condensed at the circulator in the production of 
the heat is all conveyed to the receiver of an automatic pump, 
which delivers it into the feed tank in the boiler-house. 

The ventilation is arranged on the extract principle, four 
electric fans being used for removing the vitiated air. The 
incoming fresh air is introduced into the ducts at several points 
through copper gauze screens. It is first tempered by passing 
over the supply pipes mentioned above, and then passed 
through registers into the rooms of the dispensary. These 
registers are placed, for the most part, in the walls immediately 
behind the radiators and about 6 inches above the floors. 

The extract registers in the consulting-rooms and other 
rooms are placed in the ceilings connected to shafts formed in 
the roof. There are two systems of shafts, each leading to 
one of the fans. 

The large waiting-hall is separately ventilated by two fans, 
fixed in turrets formed in the roof. 

The apparatus, as described above, is capable of maintaining 
a temperature of 60'* F. in the rooms, and 60° F. in the waiting- 
hall, when the temperature of the outer air is 25° F. 

The fans are able to change the air in the rooms six times 
an hour, and in the large waiting-hall they can be made to 
change the air ten times an hour. 

The building is lighted throughout by electricity, the supply 
being obtained from the infirmary's own installation. The 
mains are led from the engine-room through the subway into 
the dispensary, the switchboard being placed at a convenient 
point in the corridor. 

The whole of the wiring is carried out on the distributing 
board system, all the safety fuses being grouped together on 
fuseboards placed in convenient positions. 

The branch wires are encased in steel tubing, having screwed 
joints, fixed on the surfaces of walls and ceilings. 

The steel tubing forms a perfect mechanical protection for 
the wires, and as all the tubing is carefully " earthed " at a 
number of points, the risk of shock and fire is entirely 
eliminated. 

The number of lights throughout the new dispensary is 
about 400. 

The various fittings have been specially designed to suit the 
apartments in which they are fixed and the purpose for which 
they are intended. 

No pains have been spared to make the new annexe as 
perfect as possible. The plans cannot be said to have been 
hastily conceived ; and these were finally accepted only after 
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Mr. Burnet and Dr. Mackintosh had visited the various new 
hospitals in Denmark and Germany, and had seen the practical 
working of the latest improvements. 

The Managers of the infirmary are to be congratulated and 
the staff are to be envied in the possession of such premises in 
which to carry on their work among the out-patients. 

An increase in the staff of this department of the infirmary- 
has been rendered necessary. The following is the list of the 
present staff: — 

Physicians — H. E. Jones, M.B. ; James Carslaw, M.B. ; J. M. 
Cowan, M.D., F.F.P.S.G.; J. 8. M^Kendrick, M.D., F.F.P.S.G.; 
R. FuUarton, M.B., F.F.P.S.G. ; J. C. M'Clure, M.B. 

Extra Physicians — F. J. Charteris, M.B. ; R. D. Campbell, M.B. ; 
A. B. Sloan, M.D. 

Surgeons — J. Morton, M.B. ; G. H. Edington, M.D., F.F.P.S.G.; 
F. Macrae, M.B. ; A. MacLennan, M.B. ; Archd. Young, M.B. ; 
M. L. Taylor, M.B. 

Extra Surgeons— W. W. Christie, M.D. ; C. C. Cuthbert, M.D. ; 
A. H. Edwards, M.B., F.R.C.S.Ed. 

Gyturcologists—^ . M. Munro Kerr, M.B., F.F.P.S.G. ; E. H. L. 
Oliphant, M.D., F.F.P.S.G. 

Extra Gynaecologists — G. N. Turner, M.B. ; S. J. M. Cameron, M.B. 

Aural Surgeon— T. Barr, M.D., F.F.P.S.G. 

Throat Surgeon— J, Walker Downie, M.B., F.F.P.S.G. 

Vaccinator — J. W. Nicol, M.B. 

Dental Surgeon — W. D. Woodburn, L.D.S. 

House Surgeons — J. Young, M.B. ; W. Dow, M.B. 



(D b i t u « r P. 



WILLIAM MOORE, M.B., (MVL, Ayr. 

We are sorry to learn of the death, from pneumonia, of 
Dr. Moore, of Ayr. A native of Newmilns, Dr. Moore 
received his medical education in the University of Glasgow, 
where he graduated M.B. and CM. in 1876, "with com- 
mendation." He subsequently became Medical Superintendent 
of the Ayr County Hospital, to which institution he was 
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latterly Consulting Physician. He also held the posts of 
Parochial Medical Officer and Public Vaccinator for Ayr and 
Dalrymple, and was a Certifying Factory Surgeon. His 
death, at the comparatively early age of 52, comes as a 
surprise, and his loss will be much felt in Ayr. He is 
survived by a widow and four daughters, to whom we tender 
our respectful sympathy. 



CURRENT TOPICS. 



Public Health Appointment for Glasgow Graduate. 
— The post of Medical Officer of Health for Scarborough, 
vacant by the appointment of Dr. Dittmar as Medical Inspector 
under the Local Government Board for Scotland, has been 
obtained by Dr. John Knight. Dr. Knight, who has been for 
some time Assistant Medical Officer of Health for Glasgow, 
graduated in the University of Glasgow in 1896, taking the 
degrees of M.B. and CM. with honours, as also the Brunton 
Memorial Prize, awarded to the most distinguished graduate 
of the year. He obtained the D. P.H.Cambridge in 1898, and, 
in 1902, graduated M.D.Glasg. He has held several important 
appointments in public health, having been Assistant to the 
Professor of Forensic Medicine and Public Health in the 
University, and Resident Assistant Physician to the Fever 
Hospital at Belvidere. There were forty-three applicants for 
the post which he has now obtained, and we have to con- 
gratulate him on his success. 

John Reid Prize. — This prize, the competition for which is 
open to registered students of medicine of not less than two 
years' standing and to qualified medical men of not more than 
two years' standing, who are still attached to one of the 
medical schools as bona-Jicle students, has just been awarded 
by the trustees to Mr. James Taylor, Dunalister, Castlehead, 
Paisley, a student of St. Mungo's College, Glasgow. The prize, 
of the annual value of £25, is for the best original research 
conducted in one of the hospitals or scientific laboratories in 
Glasgow, bearing on any department of medical science. Mr. 
Taylor's thesis is entitled '* Prostate Gland : Anatomy of, and 
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Pathology of Enlargement." The research was conducted in 
the Pathological Laboratory of the Royal Infirmary. 

Scottish Volunteer Ambulance Trophy. — At the Annual 
Oeneral Meeting of the Scottish Volunteer Medical Officei-s' 
Association, held in Glasgow, it was unanimously agreed that 
the 1905 competition for the Scottish Volunteer Ambulance 
Trophy should be held in Dundee. This annual competition, 
according to the regulations which govern it, must be held 
each year in a different centre, and the great success of the 
inaugural competition, held in May last in Glasgow, under the 
presidency of Surgeon-General Sir William Taylor, K.C.B., 
has stimulated the enthusiasm of the Volunteer medical 
oflScers of Dundee. Drs. Lennox, Kinnear, and Halley, the 
local members of Council, have already secured the patronage 
of the Lord Provost and Magistrates of Dundee, while Surgeon- 
General Keogh, the recently appointed Director-General of 
the Army Medical Service, has expressed his intention of 
being present. The Glasgow Highlanders, having secured the 
trophy last year, are debarred for a season from competing ; 
but, as three Glasgow teams headed the list on the previous 
occasion, and as several Glasgow teams are likely to enter 
this year, there is every chance of the fame of the Glasgow 
Volunteers being maintained so far as ambulance work is 
concerned. 

Royal Army Medical Corps (Volunteers): Glasgow 
Companies. — The annual gathering of the companies was 
held on 9th December last in the Pavilion Theatre. There 
was a good turnout of the members and their friends, and 
the performance of the various artists was thoroughly 
appreciated. During an interval in the middle of the 
evening, the prizes were distributed to the various winners 
by Colonel Hughes, P.M.O., Scottish District. Colonel Hughes 
was accompanied by Lieut.-Colonel Geddes, D.S.O. (Maryhill), 
and others, and was supported by the officers of the Glasgow 
companies. An interesting part of the proceedings was 
Sergeant- Major Kenny's receiving the medal for "long and 
meritorious service." Colonel Hughes pinned the coveted 
decoration on the veteran's breast, and spoke in very com- 
plimentary terms of the recipient. Colonel Beatson, C.B., 
in addressing the companies, referred to the present un- 
satisfactory state of Volunteer affairs generally; the chief 
source of trouble was the uncertainty of the future of the 
force. The pipes and drums contributed to the evening in 
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no mean fashion, and altogether the gathering was an un- 
doubted success. 

Royal Army Medical Corps (Vols.) " Annual." — The 
current issue of the Annual, which has now reached its 
fourth year, appeared at the annual gathering. This number 
is an improvement on its predecessors; it contains a larger 
number of pages, and is more fully illustrated, and it is 
printed on paper which shows up the blocks to the best 
advantage. 

In the case of a medical corps there are no long lists of 
shi)oting results with which to fill the columns of the Annual, 
and, accordingly, the matter in the present publication differs 
considerably from the annual gazettes of the other Volunteer 
corps. The work of the season, the inspection, camps, field 
day, &c., are duly chronicled, but, in addition, there are 
several interesting articles on the neighbourhood of Netley„ 
the seat of the annual camp. These are illustrated by maps 
and photographs, and are intended to act as a guide to the 
members in camp as to where to go when off duty. This 
section of the Annual is headed " Per mare, per terras," and 
in the present number the Isle of Wight, New Forest, and 
a drive through London are given in some detail. A new 
feature this year is the appearance of a racy article by 
Captain Kelly, of the Aberdeen companies, in which he 
describes the amalgamation of the Aberdeen and Glasgow 
companies at Netley. There is also a description of work at 
Stobs, by Major Moffat, of the H.L.I. Brigade Bearer Company; 
and further, we have, under the heading " The Old Brigade,**^ 
a .series of reminiscences by old Volunteers. Among the latter 
is an article from the pen of Dr. Alex. Robertson. We must 
not omit to mention, also, the widow Rintours side-splitting 
reflections on the Volunteers. 

Captains Halliday and Wright Thomson are to be con- 
gratulated on this addition to the literature of the Glasgow 
corps, and we wish a long life to the instructive and, withal, 
entertaining Annual, 

Presentation to Chaplain of City Fever Hospital. — 
An interesting function took place on 13th ult., when a large 
company of medical men, including Professor Sir William 
Mflcewen, Dr. J. W. Allan, and Dr. A. K. Chalmers, assembled 
to do honour to the Rev. Ebenezer Hall, Chaplain to the City 
Fever Hospital, on the occasion of his golden wedding. The 
chair was taken by Dr. Chalmers, the Medical Officer of 
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Health, who raentioned that during Mr. Hall's long tenure 
of oflSce, extending to more than thirty years, no fewer than 
104 resident physicians had passed through the hospital. He 
had much pleasure in calling upon Sir William Macewen, who 
was the first Superintendent of Belvidere Fever Hospital, to 
make the presentation. Sir William Macewen expressed his 
great pleasure at being called upon to fulfil such a pleasant 
task. He described the condition of Belvidere when he took 
up the appointment of superintendent, the hospital proper being 
non-existent, and how wooden huts were rapidly erected to 
cope with the rush of patients. Although he had not been 
personally associated with Mr. Hall, he had abundant evidence 
of the high esteem and regard in which he was held bj' every- 
one who had been on the hospital staff*. He asked Mr. Hall 
to accept the cheque (£121) as a token of love and esteem 
from the contributors. Mr. Hall said he was quite unable to 
express in words the feelings which filled his heart. He gave 
many reminiscences of his long connection with Belvidere, 
and concluded by thanking the company, in his wife's name 
and his own, for their handsome presentation. Bailies W. F. 
Anderson and Dick bore testimony to the value of Mr. Hall's 
labours in the fever hospitals of the city. Dr. J. W. Allan, 
formerly Physician Superintendent of Belvidere, claimed, in 
common with all Belvidere men, Mr. Hall as a close personal 
friend. He indicated the thoroughness with which Mr. Hall 
performed his work, and how he followed up the patients 
after they left the hospital, sparing no effort in leading them 
to a higher life. He considered that from Mr. Hall he had 
received the most valuable part of his education. A hearty 
vote of thanks was proposed by Councillor Willock to Sir 
William Macewen for making the presentation. A similar 
compliment was paid to the Chairman. 

Prevention of Consumption : Work at Paisley. — The 
annual meeting of the Paisley and District Associaticm for 
the Prevention of Consumption was held on LSth January — 
Sir Thomas Glen-Coats, Bart., presiding. After the reports 
and financial statement, showing a credit balance of over 
£1,200, had been submitted, the Chairman said that the 
Association had secured, on favourable terms, a buililing at 
the Bridge of Weir Sanatoria for the accommodation of Paisley 
patients. He was informed that in Paisley alone there were 
between 400 and 500 people ill of this disease, and that 
annually something like 150 deaths occurred within the burgh 
from consumption. These figures must make everyone feel 
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the importance of the work being carried on by the Associa- 
tion, and should stimulate the people of Paisley and district 
to give the Association increased financial aid. Dr. Donald 
Fraser mentioned that during the three months the Paisley 
Sanatorium had been open 15 male and 7 female patients had 
been admitted. Of these, 4 left of their own accord, 1 left 
incurable, 2 died, and 1 left cured, while there were 9 males 
and 5 females presently in the home. 

Disease and Marriage. — The Rev. Dr. John Watson, better 
known perhaps as " Ian Maclaren," has created some sensation 
by a sermon preached at Liverpool on the " Ideal of Health." 
No young man, in his opinion, was justified in marrying unless 
he could obtain a first-class life certificate from a good insur- 
ance company. The same was true regarding the young 
woman. *' There are higher things than health. Yes ; but 
what choice have the children been given ? Many of the 
noblest men and women have been fighting disease all their 
lives. But marriage, after all, is not necessary, and the future 
should be bravely faced." Dr. Watson would advocate the 
prohibition by law of marriage between persons suftering 
from any deadly disease. 

Sequel to a Small-pox Scare. — The difficulties encoun- 
tered by local authorities in their endeavour to stamp out 
outbreaks of infectious disease were exemplified in an action 
raised in the Sheriff Court, Kilmarnock, last month, by a 
lodging-house keeper against the Local Authority of Newmilns. 
Pursuer sued for £78 as compensation in respect of the 
destruction by the Sanitary Inspector of (1) beds and bedding 
in his lodging-house, (2) personal apparel belonging to the 
pursuer and his family, and (3) stock of goods in pursuer's 
broker's shop, on the occasion of an outbreak of sraall-pox in 
his lodging-house. The defence was that the defenders did 
not order the destruction of goods referred to under the second 
head, that the goods referred to under the third head were 
merely disinfected and not destroyed, and generally that 
pursuer's claim was excessive. Defenders, previous to the 
action, made a tender of £5, which they subsequently increased 
to £15. Proof was led at considerable length, and Sheriff 
Mackenzie issued an interlocutor giving decree for £35, with 
expenses. 

Muscle and Strength. — In the WorkVs Work and Play 
a physician makes some unusual statements on the folly of 
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training on the ordinary lines for the acquisition of great 
strength. He discusses the feats of Herr Lettl, who is only 
5 feet 4 inches in height, and 10 stones in weight, with sroall 
bones, and comparatively small muscular development, but 
who can raise a weight of 1,500 lb. — " 400 lb. heavier than any 
previous lift on record." His theory is that such feats are far 
more matters of will power than of mere brute strength, and 
that a man may " train " all his life and never be strong or 
well developed. " The truth is that for each individual " (we 
quote the writer of the article) " there is a natural limit to 
the size of his muscles. Every muscular fibre in the body 
depends for its nutrition upon the health and activity of a 
nerve-cell in the brain or spinal cord. Now, a nerve-cell, 
unlike any other, is without the power of division. Half 
a century of thought will not add a single one to the number 
of nerve-cells with which a man was endowed at his birth. 
No system, therefore, can turn every man into a Sandow or a 
Lettl, since no system can add to the original number of the 
nerve-cells upon which the development of muscular tissue 
depends." The writer, however, fails to satisfy us on the 
subject of Lettrs strength, when he describes it as " a 
psychological problem which we cannot explain, though its 
manifestations are common." 
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The President, Dr. David Newman, in the Chair. 

I. — CASE OF SPORADIC CRETINISM, WITH SKIAGRAM SHOWING 
DELAYED OSSIFICATION OF THE BONES. 

By Dr. T. K. Monro. 

Agnes H., set. 28, was admitted to the Glasgow Royal 
Infirmary on 9th May, 1904. She had been discovered in 
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an accidental way by Dr. John W. Findlay, and he kindly 
induced the parents to bring her into my wards. 

The patient was bom at Leeds in 1881. Nothing abnormal 
was noted at her birth, and it was only when she could neither 
walk nor speak, at 12 months of age, that her parents began 
to suspect that something was wrong. Then the tongue 
appeared to be too big for the mouth, and it was thought that 
this might be the cause of the defect of speech. Nothing was 
done for the child, however, and she never made any attempt 
to walk until 6 years old. She did not manage to walk very 
well, and she has shown no improvement in this respect since. 
She has never spoken intelligibly, although, after she had been 
in the ward for a time, she uttered certain inarticulate sounds 
which conveyed a meaning to those who were accustomed to 
hear them. There was no change in her appearance from the 
age of 6 years to the time of her admission last May. She 
showed no signs of intelligence beyond the fact that she could 
sit up in bed and feed herself with a spoon, and could recognise 
her friends. 

She was in the Leeds Women and Children's Hospital in 
1889, when it was proposed to remove a portion of the tongue. 
Nothing, however, was done. Her height then was 30 inches. 

Past illnesses. — She has had the usual children's troubles, 
including measles, whooping-cough, and scarlet fever. Eight 
years ago she was severely scalded about the nates, and this, 
though rapid healing took place, gave rise to much scarring. 

Famiily history is of no importance. 

Condition on admission. — Patient is short and stout. The 
skin is thick and dry, and shows an excess of fat at parts. 
On either side of the neck, above the clavicle, and outside the 
inner edge of the sternomastoid muscle, there is a large movable 
soft swelling (? fatty). A similar condition is present in the 
soft tissues over the forehead, and on the back in the inter- 
scapular region. 

The face is broad and heavy-looking. The nose is flattened, 
and there is almost no bridge. The lips are thick, and 
especially the lower lip, which is also everted owing to the 
length of the tongue. The tongue is thick, and is protruded 
some distance from the mouth. She never takes it into the 
mouth, unless when eating. The teeth, which were late in 
appearing, are small and carious. 

The skull is elongated, and the sutures are still distinct. 
The anterior and posterior fontanelles can still be easily 
located. The hair is scanty and coarse, but is long, reaching 
down to the waist. The actual lyUj-tail measures 15 inches. 
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The abdomen is protuberant, and there is a small umbilical 
hernia which has been present since she had whooping-cough 
when 2^ years old. 

The external genitals and the mammae are not developed. 
The posterior part of the vulva is involved in the extensive 
cicatrisation which resulted from the scalding eight years ago. 

The bones of both upper and lower limbs are unduly thick 
in proportion to their length. 

The hands are short, thick, and broad. The fingers are 
broadened at the tips. The power of the hands and arms 
is good in every way. 

The feet are short and thick. They are somewhat livid, 
and the circulation appears defective, especially when patient 
stands up. The feet are flat, the legs are somewhat curved, 
and patient does not seem inclined to stand up or walk. 

Examination of the region of the thyroid reveals a strip of 
tissue in front of the trachea, about the thickness of a piece of 
coarse thread, which may represent the gland. 

Thnre is no appearance of intelligence in the face. The 
urine and faeces are passed in bed. 

The heart, lungs, liver, and spleen are normal. The 
temperature on admission was normal. The pulse is of fair 
size and tension ; rate, 96 per minute. 



MeaHurcments. 

Height, .... 
Girth of chest, . 
Abdomen at umbilicus, 
Arm — shoulder to wrist, 
Fore-arm, .... 
Girth of upper arm, . 
Girth of fore-arm, 
Leg — Ant. sup. spine to malleolus, 
Int. condyle of knee to malleolus, 
Girth of thigh, .... 
Girth of calf, .... 
Hand — Wrist to tip of midtinger, 
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Girth of head, .... 
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Blood (11th June, 1904).— 

Haemoglobin, 
Red blood corpuscles, . 
White corpuscles, 
Colour index, 



60 per cent. 
3,700,000 per cm. 

10,000 

0-73 



» 



A specimen of urine, obtained on admission, had a specific 
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gravity of 1012. It was acid, and amber-coloured, and 
contiuned a faint trace of albumen, but no blood or sugar. 
There van no sediment. 

TTeatment—On 12th May, treatment was begun in the 
form of 1 grain of thyroideum siccum three times a day. 
and on 16th May the dose was increased to 2 grains. The 
temperature immediately began to rise, and it reached 100° on 
the morning of the 18th Slay. The pulse-rate was from 96 to 
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120. The dose was therefore reduced on 18th May to 1 grain 
thrice daily. This was followed by a fall in temperature to 
normal. The pulse, however, did not show a corresponding 
fall, but ranged from 110 to 128. 

On 1st June the dose of thyroid was tried four times a day, 
but again a rise in temperature was noticed. Ou Srd June 
the temperature reached E)i)-2°. The dose of thyroid was 
Again reduced to 1 grain thrice daily, and the teniperiiture 
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again fell to normal. The pulse varied from 88 to 128. As 
the temperature now remained normal or subnormal, the dose 
of thyroid was, on 11th June, increased to 7 grains in two 
days, and this was found to be the maximum amount which 
patient could take without any marked effect on the tempera* 
ture or pulse. 

Result of treatment (27th June, 1904). — Patient's appearance 
is greatly improved. She looks more intelligent, and the 
heavy, dull aspect of the face is not now seen. The tongue 
is kept within the mouth nearly all day, and should it be 
protruded it is only kept out for a very short time. There is 
no great difference in the swellings over the clavicle and fore- 
head, but if anything these are slightly less. She cannot talk 
intelligibly, and the voice is still rough and hoarse. She 
shows no inclination to walk, and still passes urine and fjeces 
in bed. 

The height, which was 41 inches on 18th June, was 
42 inches on 21st July, and 43 inches on 5th September, a 
gain of 2 inches in less than three months. 

Skiagrams were prepared to show the condition of the 
bones in different parts of an upper and lower limb. In the 
case of the four inner digits of the hand, the epiphyses at the 
proximal ends of the proximal phalanges are found to be 
separated by a considerable interval from their respective 
shafts. The lower end of the femur is not yet united to the 
shaft, and the same is true of the lower end of the tibia. 
The delayed ossification is well shown in the accompanying 
skiagram of the elbow-joint (p. 123); the various epiphyses 
in this region ought to be united to their respective shafts 
by the age of from 16 to 18 years. 



II. — SPECIMENS FROM A SERIES OF THIRTEEN CASES IN WHICH 
THE VERMIFORM APPENDIX WAS FOUND, ON OPERATION,. 
IN AN ABNORMAL SITE. 

By Dr. J. H. Nicoll. 
These were arranged in two groups — 

I. Intra-abdomindl : — 

1. Perforated appendix found under lower marorin of liver. 

2. Concretion from appendicitic abscess in left iliac fossa. 

3. Concretion from appendicitic abscess in right subphrenic 

region. 

4. Perforated appendix and concretion from Douglas's pouch. 
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5. Concretion from appendicitic abscess in Douglas's pouch. 

6. Perforated appendix from recto-vesical pouch. 

11. Extra-ahdovkiTial : — 

1. Appendix found in right inguinal hernia. 

2. Appendix found in left inguinal hernia. 

3. Appendix from case of inguinal hernia of caecum. 

4. Appendix and concretion, also retained testis, all removed 

from an appendicitic abscess in right inguinal canal. 

5. Appendix from right femoral hernia. 

6. Appendix and hernial sac from an appendicitic abscess in 

right femoral hernia. 

7. Concretion from appendicitic abscess in umbilical hernia. 



III. — CALCULI REMOVED BY OPERATION. 
By Dr. J. H. Nicoll. 

These included the following : — 

I. Series of three Hulivary calculi selected as illustrative of 
the usual sites: — (1) Under buccal mucous membrane, and 
(2) under skin of cheek, both in Stenson's duct. (3) Under 
mucous floor of mouth, in ducts of Rivini or Wharton's duct. 

II. Intestinal calculi — (1) Concretion of lime and magnesia 
successfully removed by enterotomy for intestinal obstruc- 
tion. (2) Concretion of bismuth, which caused intestinal 
obstruction, successfully treated by enterotomy and entero- 
anastomosis. 

III. Pancreatic calculi, successfully removed from pancreatic 
duct, in a case operated on for pancreatic cyst. 

IV. Series of eight cases of gall-stones, successfully removed 
by operation, selected as illustrative of (a) the varieties and 
sites of gall-stones ; (6) the operations commonly performed 
for their removal — 

1. Large solitary gall-stone — cholecystotomy — with drain- 
age. 

2. Large solitary gall-stone — cholecystotomy — with primary 
suture of gall-bladder — " ideal cholecystotomy." 

3. Small multiple gall-stones — cholecystotomy. 

4. Larger multiple gall-stones — cholecystotomy. 

5. Fragments of gall-stone impacted in cystic duct, and 
removed by cholelithotrity. 

6. Gall-stone impacted in common duct — choledochotomy — 
with suture of duct. 

7. Gall-stone impacted in common duct — choledochotomy — 
without suture. 
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8. Gall-stone which caused intestinal obstruction by im- 
paction in small intestine, removed by enterotomy. 

V. Series of six renal calculi, selected mainly as illustrative 
of the succesa, in certain cases, of nephrolithotomy, aa 
contrasted with nephrectomy in cases of kidney -stone. 

VI. Series of six ureteral caUixli, selected as illustrative of 
(a) the difficulty of diagnosis, and (6) the advantages of the 
extraperitoneal route in removing certain stones impacted in 
the ureter. 

VII. Series of six vesical calculi, removed by suprapubic 
lithotomy — uric acid, oxalate of lime, and phosphatic. 

VIII. Stones successfully removed at extreme ages : — 

1. Lithotomy, — (a) Stone from infant of 1 month ; (6) stone 
from man of 85 ; (c) stones from man of 84. 

2. Lithotrity.—{a) Ddbris of stone, removed by litholapaxy 
in man of 84 ; (6) dihris of stone in boy of 2. 

IX. Series of six vesical calculi, selected as illustrative of 
the range of lithotrity in removing stones of high density and 
considerable bulk. 

X. Series of four vesical calciUi, illustrative of lithotrity 
performed (a) under local anaesthesia (cocaine and eucaine with 
adrenalin), and (b) without either general or local ansBsthetic. 

XL Series of three encysted vesical calculi, removed by 
suprapubic lithotomy. 

XII. Series of six ''prostatic" calculi, found in the prostate 
itself, or in diverticula connected with it, in six cases in which 
prostatectomy was performed. 

XIII. Series of three urethral calculi, selected as illustrative 
of the three usual methods of dealing with impacted urethral 
calculus — (a) Extraction by meatus; (6) external urethrotomy; 
(c) pushing back into bladder and crushing. 

{The report of thi^ Meeting mil he continued in our next issue,) 
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The President, Prof. Robert Muir, in the Chair, 
IV. — cancerous tumour of the thyroid gland which had 

PENETRATED THE TRACHEA. 
By Dr. Walker Downie and Dr. J. H. Teacher. 

Clinical history by D)\ Walker Dovrnie, — The larynx and 
trachea now shown are from a man, a stonemason, aged 61, 
whom I saw in consultation with Dr. Thomas Orr at Balfron, 
by whom the following notes are supplied : — 

The patient had been complaining for six weeks only, 
although during last winter he had had a cough which dis- 
appeared during the summer months. From youth he had 
been a vocalist, and the first indication of there being anything 
amiss was felt by him while singing in church. He felt his 
voice suddenly become harsh, he could not take high notes, 
and he was breathless. From this time on the breath lessness 
increased. 

On 12th September, Dr. Orr was first called, when he found 
the patient suffering from great dyspnoea — both inspiratory 
and expiratory — and inability to lie down. He had a constant 
hacking cough, and occasionally he expectorated a considerable 
quantity of yellow stringy mucus, which was often streaked 
with blood. Some dysphagia was present, but pain was com- 
plained of only when the cough had been severe. 

The voice was clear, but weak, and much talking exhausted 
him. His lips were livid, his skin was very moist, and his 
pulse was 120. 

The patient had rapidly lost flesh and strength, and after 
the first two weeks had to take to his bed. He also suffered 
from anorexia and flatulence, with a coated tongue. 

When I saw him on 19th September, he was pale and weak, 
with a quick soft pulse and rapid noisy respirations, and his 
lips were slighly cyanosed. There was every sign of serious 
obstruction to the passage of air through the windpipe. 

His voice was clear, but his sentences were short and broken 
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from want of breath. On examining the neck, the thyroid 
structures appeared to be thicker, firmer, and less movable 
than normal, but no localised tumour could be felt, though 
there was an enlarged gland behind and below the posterior 
border of the left thyroid cartilage. 

Laryngoscopic examination revealed a general hyperasmia 
of the laryngeal mucosa, also that both cords were, apart from 
this, normal, and their movements, both of abduction and 
adduction, were unaffected. 

Immediately below the cords there was seen a prominent 
irregular growth. The main portion appeared to spring from 
the left lateral wall of the larynx, about the level of the 
cricoid cartilage, where it occupied at least two-thirds of the 
opening of the trachea. 

I looked upon the condition as an epithelioma of the sub- 
glottic region of the larynx extending downwards into the 
trachea — a case in which, after tracheotomy had been per- 
formed, it might be possible to deal directly with the growth 
by an external operation. The patient, however, died of heart 
failure immediately after tracheotomy. 

Pathological report by Dr. Teacher, — The poat-inorteni 
examination was made by Professor Muir, to whom I am 
indebted for permission to use the specimen. The following 
facts are taken from his notes in the Journal of the Pathology 
Department of the Western Infirmary, P.M. No. 6945 : — 

The body was rather spare, but fairly well nourished on the 
whole. There was no jaundice or dropsy. The thyroid 
showed distinct enlargement, recognisable externally. The 
left lobe measured 2f inches in length, IJ inch in width, and 
about the same in thickness. It has pretty much its normal 
<;onfiguration, and is comparatively smooth on the surface. 
On section, practically no thyroid tissue can be distinguished, 
its place being taken by firm tumour of almost uniform whitish 
appearance. The isthmus is thickened and almost replaced 
by similar growth. 

The right lobe is rather more enlarged than the left. In 
the lower half there are two or three cysts which contain dark 
brown fluid, and there is some calcareous deposit in their 
walls. The tumour tissue infiltrates the right lobe to the 
inner side and inferiorly for about three quarters of an inch. 
The rest of the lobe appears to be normal thyroid tissue. The 
larynx is practically normal. The upper part of the trachea 
is the seat of extensive cancerous infiltration. This com- 
mences immediately below the vocal cords, and extends 
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downwards for fully 2^ inches. The mucous membrane is 
involved in its whole circumference, and about equally on 
the various aspects. The growth in the upper part, though 
nodular, is practically continuous, whilst below there are 
discrete nodules of various sizes. The lumen has been much 
encroached upon — in fact, about an inch below the cords it 
has been almost completely obliterated. At this level, the 
growth is party softened and ulcerated ; elsewhere it is fairly 
firm. The left lobe of the thyroid is firmly adherent to the 
wall of the trachea, and the latter seems to be fully infiltrated 
in its whole thickness, the appearance being as if the tumour 
had grown from the thyroid through the tracheal wall. 

The left recurrent laryngeal nerve runs into the tumour 
tissue which unites the left lobe of the thyroid to the trachea; 
the right had not been involved. 

The lymphatic glands on each side of the trachea show 
secondary infiltration, though this has not reached a high 
degree. They are of a grey colour from containing stone dust. 
The glands lower in the neck are more enlarged ; this is partly 
due to the stone dust absorbed from the lungs, but also to 
secondary growth of tumour. 

The.oesophagus was somewhat firmly adherent to the tumour, 
but only the external fibrous coat was involved. 

In the upper part of the right lobe of the liver, there were 
two congested areas, measuring about three-quarters of an inch 
across, and in the centre of each was a pale nodule, rather 
irregular in outline ; these were apparently secondary growths. 
Microscopic examination confirmed this impression as to the 
nature of these nodules. No other secondary growths were 
discovered ; the skeleton was not specially examined for their 
presence. 

The trachea and thyroid were carefully dissected and pre- 
served for the museum. 

Microscopically, the tumour presents rather curious charac- 
ters. The greater part of the tumour in the thyroid consists 
of moderately fine processes of cells of epithelial character 
occupying the interstices of a connective tissue stroma, which, 
for the most part, is very firm, fibrous, and containing few 
cellular elements. Here and there islets of thyroid tissue 
appear. These consist of a few of the characteristic acini, 
which usually show signs of approaching disintegration. 
They are embedded in a richly cellular and vascular con- 
nective tissue, in the outer parts of which appear fine pro- 
cesses of the invading tumour (Fig. 1, p. 130). 

Within the trachea the growth presents somewhat different 

No. 2. I Vol. LXIII. 



130 Meetings oj Societies. 

charactei-s — the connective tissue stroma is little developed, 
appearing for the most part only as fine strands of rather 
cellular tissue, in which the blood-vessels run. The epithelial 
part of the tumour forma, &.% in the thyroid, fine processes, 
and occasionally masses of considerable size ; it has a less solid 
structure, and the appearance of havinj^ been growing very 
rapidly. In places the tumour is covered by the remains of 
the raucous membrane, in other places it projects naked into, 
the trachea. 



nelliilnr pure cillhppirlurc are seen iJoniornol Ihj roid wloi. (>; IIKI.) 

In the older parts of the tumour the arrangement of 
epithelial processes and stroma is that of a hard carcinoma, 
but the character of the cells suggests an origin from some 
tissue other than glandular epithelium. Especially is this the 
case in the intratracheal growth, where the effects of pressure 
are absent. Nowhere do the tumour processes present any 
trace of a glandular arrangement. The cells are of rather 
large size, with opaque protoplasm which stains somewhat 
deeply with eosin, and large vesicular nuclei containing one 
or more nucleoli. The cells, as a rule, are mononucteated ;. 
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karyokinetic figures, some regular, others irregular, are 
numerous. The cells vary greatly in shape, from long 
spindles with long oval nuclei in the compressed parts, and 
where the growth is infiltrating the remains of tnyroid or 
other normal tissues, to plump polygonal or round cells 
with spherical nuclei in the larger uncompressed masses 
(Fig. 2). 

In their size and opacity the cells resemble those of a 
tM]uamous epithelioma rather than those of a carcinoma ; the 
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sections were compared with sections of a typical soft 
carciooma of the thyroid, which retained some traces of 
glandular arrangement in its cell masses, and the difference 
was very marked. On the other hand, typical laminated 
capsules are not present ; but here and there in the tracheal 
growth a concentric arrangement of certain cell processes was 
noticed, which suggests these bodies. 

Between the large polygonal cells there are fine spaces, 
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which heighten the resemblance to stratified squamous 
epithelium, but they have the appearance of a simple 
separation of the cells, possibly post-mortem, rather than 
natural intercellular spaces. Nowhere could intercellular 
bridges, like those of the prickle layer of stratified squamous 
epithelium, be found, whereeis they are to be found in epithe- 
liomata both of the skin and of mucous membrane. 

The relations of the tumour cells to the blood-vessels are 
interesting. Frequently small vessels are seen sheathed with 
tumour cells. The wall of the vessel may be little affected, or 
it may be partly destroyed by invasion by the tumour cells. 
Again, tumour masses are frequently to be seen which are 
hollowed out into irregular rounded cavities filled with blood. 
This commonly is more or less degenerated or coagulated, the 
red corpuscles reduced to shadows, and leucocytes of all sorts 
present in great abundance, eosinophiles being sometimes 
pretty numerous. Large round cells, which are clearly 
detached tumour cells, are frequently present in these blood 
spaces. Some of the spaces show the remains of endothelium ; 
in others, the blood is in direct contact with the tumour cells. 
The spaces appear to originate as dilatations of the eroded 
blood-vessels ; when the condition is advanced they are 
practically small hoBmorrhages. They do not suggest an 
origin of the tumour from endothelium. Telangiectatic 
cancer of the thyroid ha^ been described by Von Straaten, 
and carcinoma of the thyroid with microscopic penetration 
of blood-vessels by Hahne, descriptions which would corres- 
pond to the appearances here presented. In the latter case, 
metastatic growths had formed in the lungs by blood-stream 
infection ; in the present caae, that had not occurred. 
Probably there was little or no circulation in the spaces 
which contained free tumour cells. 

Malignant tumours of the thyroid are exceedingly rare in 
this country. Bland-Sutton mentions that in his experience 
of twenty years he had met with only three cases. According 
to Kaufmann, of Beisle, they are rare; but in goitrous districts — 
as, for instance, the neighbouring parts of Switzerland — they 
are relatively common. It is indeed agreed that thyroids 
which are diseased are more liable to be attacked than those 
which are healthy. 

The literature of the subject is very scattered, and much 
of it is rather inaccessible ; but there is an excellent review 
of it up to 1901 by Thorel in Lubarsch und Ostertag's 
Ergebnisse, and the essential facts are given by Bland-Sutton 
and Kaufmann. 
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The following varieties of tumour have been described : — 
Carcinoma, both scirrhus and encephaloid, malignant adenoma, 
papilligerous cystic tumours, squamous celled epithelioma 
(very rare), various forms of sarcomata and endotheliomata. 
All, except the scirrhus carcinomata, form large tumours, 
which are usually nodulated, but preserving more or less the 
shape of the gland. Clinically they differ from the simple 
goitre in rapidity of growth — a tendency of the rapid increase 
to be unilateral and in the consequences of the malignant 
activity. The most important of these complications which 
are recognised clinically are (1) invasion of the trachea, (2) 
involvement of the recurrent laryngeal nerve producing 
unilateral or bilateral paralysis, (3) infection of adjacent 
lymphatic glands, and (4) the formation of metastatic tumours 
elsewhere. 

One form of tumour — the malignant adenoma or adeno- 
carcinoma — closely resembles the normal thyroid in structure, 
but shows malignancy in forming metastatic growths, which 
are most common in the lymphatic glands, lungs, and bones,, 
and reproduce the structure of the normal thyroid. In spite 
of this tendency to metastasis, it is a comparatively benign 
growth, growing slowly, and excision of the metastases, it is 
said, often results favourably. In several cases the tumours 
of bone have first attracted attention, and have been subjected 
to operation, after which the true nature of the disease was 
revealed by microscopic examination. Von Eiselsberg has 
described a case in which one of these tumours was proved to 
have exercised the function of the thyroid. After extirpation 
of a tumour of the thyroid itself characteristic symptoms of 
want of the gland resulted, which diminished on the appear- 
ance of a metastatic growth in the sternum, and developed 
again on its removal. There are two examples of the malig- 
nant adenoma in Glasgow — one being in the museum of the 
Western Infirmary (described by the late Professor Coats), 
the other in the Hunterian Museum. 

The soft carcinomata are also represented by a specimen 
in each of these collections, and in the Western Infirmary 
there is also a sarcoma In the last three cases the trachea 
had been perforated, and the patients died from the resulting 
obstruction to respiration. 

The scirrhus carcinomata, unlike the preceding, tend to be 
small growths. The thyroid is not markedly enlarged (it may 
even be reduced in size), and its shape is not altered. The 
primary growth commonly escapes recognition, as it did in 
the present case. The most characteristic features besides the 
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perforation of the trachea are stony hardness and immobility 
of the thyroid, and involvement of the recurrent laryngeal 
nerve. It is remarkable that in the present case the left 
recurrent larynoreal nerve runs into the tumour tissue which is 
growing from the deep surface of the left lobe of the thyroid 
into the tracheal wall, yet there was no paralysis. 

In view of the peculiar structure of the tumour, it appears 
unlikely that it originated from the thyroid gland tissue. In 
its destructive effects on that tissue it does indeed present 
the characters of an invading alien growth, rather than one 
developing by transformation of the gland tissue. Although 
not by any means a typical squamous epithelial tumour, it 
presents sufficient likeness to thase growths to suggest that it 
arose from stratified squamous epithelium. Normally there is 
no tissue of this kind in the adult thyroid ; the thyro- 
glossal duct (when present) is lined in its lower part by 
columnar ciliated epithelium. The thyroid is developed from 
three buds of hypoblast, viz., (1) a median process from the 
pharynx which forms the isthmus, pyramid, and duct (when 
present) and part of either lateral lobe, and buds from each 
fourth branchial cleft, which form the rest of the lateral 
lobes. The primitive type of epithelium is cubical ciliated, 
but it is an epithelium which in this part of the bo«ly gives 
rise to such varied tissues as the columnar ciliated epithelium 
of the trachea, the stratified squamous of the tongue, larynx 
and pharynx, the glandular acini of the thyroid, and the con- 
centric corpuscles of Hassall in the thymus. There is. there- 
fore, no theoretical difficulty in regarding the tumour as the 
product of an epithelial rest in the left lobe of the thyroid, 
which developed into tumour cells resembling the second of 
the above-mentioned forms. 
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The case was discussed by Professor Muir, with reference 
particularly to the source of the growth, which appeared to 
be not a tumour of thyroid gland tissue, but an epithelioma of 
the squamous type; by Dr. Rutherfurd, who referred to a 
case of carcinoma of the thyroid which he had under observa- 
tion ; and by Dr. Freeland Fergus^ who had also observed a 
case of cancer of the thyroid in Glasgow. 



V. — LARGE HYDRONEPHROSiS IN A BOY, AGED 7 YEARS. 

Bv Dr. Henry Rutherfurd. 

Owing to an accident this specimen had been destroyed, 
but, by permission of the meeting, Dr. Rutherfurd gave an 
account of the case. 

Thomas G., aged 7, was admitted to Ward 25 of the Glasgow 
Royal Infirmary on 1st August, 1904, with great distension of 
the abdomen, which had come on during the last year. The 
distension was not symmetrical, being more pronounced on 
the right side, but was such as to suggest ascites more or 
less encysted. The greatest girth was 4J inches above the 
umbilicus, 31 inches ; at the umbilicus, 28 inches. Dulness 
W€is present all over, except in the epigastric, left hypo- 
chondriac, and left iliac regions, where there was a tympanitic 
note, and where the abdominal wall was comparatively flaccid. 
The whole lower abdomen, but more on the right than on the 
left, was occupied by a tense globular swelling and the right 
hypochondriac region was occupied by a dull but more yielding 
swelling which passed backwards into the lumbar region. 

Dulness and tympanicity unaltered by position. Deep 
pressure over the upper region of this spherical swelling on 
the right side finds apparently solid masses. 

Tongue clean. No diflSculty in getting the bowels to move. 

Urine — specific gravity, 1020 ; acid ; a trace of albumen ; no 
casts. 

8th August. — Under chloroform, followed by A.C.E., an 
incision was made to the left of the umbilicus, about 3 inches 
long. Immediately on getting through the attenuated belly 
wall, a smooth cyst-like fluctuant swelling was come upon. 
This was punctured with a trocar and cannula, and there ran 
off a watery fluid, rather muddy and red, the redness becoming 
more pronounced towards the close of the tapping. In all, 
200 oz. was collected. As the tumour subsided, the caput 
caecum and appendix came into view, the puncture being to 
the right of these. The wound in the peritoneum was 
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enlarged upwards and downwards, and the separation of the 
hydronephrotic sac (as it was now assumed to be) was pro- 
ceeded with. Over the front it Was for some distance difficult 
to keep close to the cyst wall, and numerous veins were tied 
and divided. One large vein, apparently the renal, was seen. 
The renal artery was not recognised. 

The origin of the ureter was deeply buried in the voluminous 
pelvis. Their exact relation was left for further examination. 
The ureter presented no distension whatever below the point 
at which it became clear of the sac. It was tied and cut 
below the level of the brim of the pelvis. 

The wound in the posterior peritoneum, which was no longer 
than that in the anterior abdominal wall (say 3 inches), was 
stitched, there being no oozing. The appendix, which seemed 
unusually long, Was amputated. The abdominal wall was 
sutured in two layers. 

Patient, who had been at times rather blanched, left the 
table with a fairly satisfactory pulse of 84. For the first 
twenty-four hours he had three-hourly enemata of 6 oz. of 
saline solution. 

On the morning after the operation, he was found crying 
from the pain of a distended bladder. The catheter had to be 
used once. 

A few days after the operation the urine had a specific 
gravity of 1022. There was no albumen. 

Patient was sent home well on 5th September. 

The main part of the tumour here was formed of the 
distended pelvis. The masses which had been felt above 
this, and which had been regarded as possibly fsecal or 
neoplastic, were, it appeared, the sacculations of the kidney 
atrophied almost to the thinness of the main cyst. 



VI. — CARD SPECIMENS. 
By Mr. Geo. H. Edinqton. 

1. Raptured kidney, removed by operation. — The specimen 
was from a man, aged 37, who was admitted to the Western 
Infirmary, Ward XIX, on 3rd June, 1904. While at his work 
a bar of iron struck him below the costal margin on the right 
side in front ; the bar passed across the abdominal cavity and 
projected through a wound in the lumbar region, from which 
it had been extracted before admission to hospital. In the 
absence of Sir Hector Cameron I saw the patient. He was 
suffering from shock, and was cold, pale, and sweating. There 
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was a ragged, transverse wound, 2 inches in length, below the 
costal margin and right lobe of the liver. Below the liver 
there was considerable swelling, dull to percussion. Urine, 
drawn off by catheter, was mostly blood. The anterior wound 
was enlarged downwards, and the under surface of the right 
lobe of the liver was found badly lacerated and bleeding ; the 
injury was to the outer side of the gall-bladder region. The 
region was packed with gauze, and the haemorrhage checked. 

The posterior parietal peritoneum over the right kidney 
was raised up by a collection of blood. It was incised, and 
free bleeding ensued. The kidney was found broken in two 
pieces by a transverse rupture a little above its middle. The 
pedicle was ligated in two parts (upper and lower), and the 
organ removed. The cavity was packed. He did not rally, 
and died five hours later. 

2. Jliac intussusception (gangrenous) removed by opera- 
tion. — H. M'G., male, aged 1^ year, was admitted to the Royal 
Hospital for Sick Children on 21st August, 1904, with a 
history of vomiting and abdominal pain of two and a half 
days' duration. 

With the exception of measles at the age of 9 months, he 
had always enjoyed good health, and he was running about 
up till the night before the onset of the present illness. On the 
morning of 19th August, while in bed, he was suddenly seized 
with pain in the belly; this caused him to cry out and kick his 
legs about. There was also vomiting, and, while this occurred 
independently of his taking food, it was noticed that anything 
which he swallowed was immediately vomited. On the night 
of the 20th the vomited matter was brown in colour and had 
a faecal odour. There had been no movement of the bowels 
since the morning of the 18th, and an enema administered 
after admission to hospital was followed by a discharge of 
blood. There had been no discharge of mucus, nor had 
tenesmus been observed. I saw the patient in Mr. Parry's 
absence. 

The child presented a well-nourished appearance, but the 
" facies Hippocratica " was marked. There was no distension 
of the abdomen, but above and to the inner side of the right 
iliac fossa was a rounded tumour of the size of a large turkey- 
egg. The upper end of the tumour was just above the level 
of the umbilicus, and the mass was freely movable. Nothing 
abnormal was felt on rectal examination, but the finger, on 
being withdrawn, was found to be soiled with blood and slime. 
A diagnosis of intussusception was made. 

Operation, — An hour and a half after admission, and sixty 



138 Meetings of Societies. 

hours after the onset of the symptoms, the abdomen was 
opened. An incision, 4 inches in length, with mid-point 
slightly below the level of the umbilicus, was made over the 
inner part of the right rectus, and the muscle fibres were 
separated ; the peritoneal incision was 2 inches in length. On 
opening the peritoneum there was no tendency to prolapse of 
bowel. The tumour, which proved to be an iliac intussuscep- 
tion, was brought out of the wound. The intussuscipiens 
presented a Meckel's diverticulum about 4 inches from its 
upper end ; the diverticulum was about 1 inch in length and 
of about equal breadth. The intussusceptum was easily felt 
within the sheath ; it was about 8 inches long, and freely 
movable, but could not be reduced. Just beyond the lower 
end of the intussusceptum the sheathing bowel presented, 
close to the mesenteric attachment, a slough of about the size 
of a threepenny piece. During manipulation a rupture of the 
sheath occurred, 1 inch from its upper end, at a spot thinned by 
sloughing. There W6us marked enlargement of the mesenteric 
glands, and the peritoneum of the upper part of the intussus- 
cipiens. was flecked in a manner suggestive of tuberculosis. 
The mass was excised between clamps ; end-to-end suture was 
performed. The mesentery was ligated by interlocking loops 
of catgut previous to being divided. After the edges of the 
gap had been brought together by the approximation of the 
ends of the bowel, they were sutured on both sides of the 
mesentery. The outer layer of bowel measured 12 J inches in 
length, exclusive of the stump of the entering bowel (1 inch). 
The patient did not rally, but died six hours later. 

The parts were examined after death. The intestinal coils 
in the neighbourhood of the seat of operation were adherent 
to one another. There had been neither haemorrhage nor 
leakage. The line of suture in the gut was 17 inches above 
the ileo-caecal valve. The distal portion of the gut was 
slightly collapsed — the proximal considerably distended. The 
line of union was watertight, even under pressure. 

The intussusception was opened after hardening; the 
intussuscepted bowel was found to be gangrenous. Dr. 
Teacher reported that the mesenteric glands were not tuber- 
culous, but were the seat of simple inflammation. 

I am unable to say what W8is the cause of the intussuscep- 
tion. One feature which was noted at the operation was the 
absence of marked distension of the gut, and consequently 
there was no tendency to prolapse. 
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OBSTETRICAL AND GYNiECOLOGICAL SOCIETY. 



Session 1904-1905. 
Meeting I. — 26th October, 1904. 



The President, Dr. J. K. Kelly, in the Chair, 



I. — SPECIMEN. 
By Dr. W. Ritchie. 



Dr. Ritchie showed a pedunculated fibroid tumour of the 
labium majus. 



IL — PRESIDENTIAL ADDRESS ON EXTRA-UTERINE PREGNANCY, 

FOLLOWED BY A LANTERN DEMONSTRATION ILLUSTRATING 

THE SUBJECT. 

By Dr. J. K. Kelly. 

Dr. Kelly's paper will be found as an original article in our 
issue for January, 1905, at p. 16. 



Meeting II. — 23rd November, 1904. 



The President, Dr. J. K. Kelly, in the Cluiir. 

I. — SPECIMENS. 
A. By Dr. John Edgar. 

Hcematocele and sac removed from the left hypochondriuhi, 
— Five weeks previous to admission to hospital, the patient 
was delivered of an eight nionth.s' child. She complained of 
great pain during labour. An incision through the left linea 
semilunaris revealed a mass among the intestines adherent to 
the anterior abdominal wall. Fearing that the mass might 
contain pus, Dr. Edgar made another incision directly over it, 
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and shelled out from amongst the intestines a hematocele sac 
filled with clot. He thought a likely explanation was that, 
during labour, some veins of the pampiniform plexus had 
ruptured, and that the uterus, receding after labour, had 
left the blood behind it. 



R By Dr. J. K. Kelly. 

1. Myoma of the anterior uterine wall undergoing myxo- 
matous degeneration. 

2. Tumour composed of several myomatous nodules occupy- 
ing various portions of the uterine wall. 

3. Parovarian cyst with torsion of the pedicle. 

4. Tubo-ovarian cyst filled with pus. Tubercles were found 
in the wall of the tube. 



C By Dr. G. Balfour Marshall. 

Eight mucous polypi removed from one cei^ix. — Mrs. A.,. 
aged 50, sterile, four years past menopause, had complained 
for some years of pelvic discomfort, bearing down feeling, and 
leucorrhoea. There had been a very occasional trace of blood 
seen since the climacteric. For several months she had 
noticed a reddish, soft structure protruding at the ostium 
vaginae, which she regarded as a " falling of the womb." On 
examination, the vagina seemed full of mucous polypi hanging 
from the cervix, eight being removed at operation. One, 
presenting at the ostium vaginae, was the size of small walnut, 
containing small cysts, and had a long, broad pedicle attached 
to the anterior lip of the os uteri. Four were about bean size, 
and lay in the dilated cervical canal. A sixth was the size of 
a large filbert nut, and contained visible cysts; while the 
seventh and eighth polypi were about an inch and a half long 
by half an inch thick. 



II. — EPILEPTIFORM ATTACKS COMPLICATING DOUBLE OVARIAN 
TUMOUR : REMOVAL OF GROWTHS FOLLOWED BY CESSATION 
OF ATTACKS. 

By Dr. A. W. Russell. 

Dr. Russeirs paper will be found as an original article at 
p. 99. 
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III. — NOTES ON A CASE OF UTERUS DIDELPHYS WITH SEPTATE 

VAGINA. 

By Dr. Donald Duff. 

Dr. Duft'*s paper appears as an original article at p. lOI-. 

Dr. Jardine said that he had seen several cases of double 
uteri in connection with pregnancy. One case he had reported 
to the Society a short time ago. In that case, the uterus and 
vagina had been double. He had discovered that the uterus 
was double and one horn pregnant at the third month, but he 
had only noticed one vagina When the patient was in labour 
he had discovered the second vagina, which had never been 
penetrated, and the curious thing was that it was the vagina 
with which the pregnant horn was connected. It might have 
been a case of transmigration of the spermatozoa, but he 
thought it more probable that they had made their way up 
from the vulva. After delivery, he had removed the vaginal 
septum and also the decidua from the non-pregnant horn. 
He had examined the patient some months later, and had 
passed two sounds, the nodules of which crossed in the vagina. 
He had seen at least two other cases with partial separation 
of the horns. One of the latter patients had a badly con- 
tracted pelvis, and if she should again become pregnant he hoped 
to do Csesarean section on her. He believed that all the 
so-called cases of superfoetation were really cases of double 
uteri, where the two horns had been impregnated at different 
times. 

Dr, A, W. Russell said that he had seen several cases of 
double vagina and double uterus, and he had had two cases 
under his own care and had operated on both of them. The 
first was a young married lady who, in complaining of 
dyspareunia, was found to have a thick and complete vaginal 
septum. The uterus itself was found to be also completely 
divided by a septum. The vaginal septum was removed, and 
the patient soon became pregnant. About the middle of the 
pregnancy, after some weeks of considerable discomfort, the 
patient felt as if something gave way, and there was slight 
haemorrhage. The after-history seemed to justify the pre- 
sumption that this indicated the rupture of the thinned-out 
septum, as ever afterwards the patient felt comfortable and 
had a normal confinement at full time. The placenta and 
membranes were carefully inspected, but threw no further 
light on the case. The other case was a young unmarried 
lady, of neurotic temperament, who had dysmenorrhoea. On 
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hearing of this abnormality, also a complete continuous median 
septum of uterus and vagina, she decided to have the septum 
removed, and in this case the cervix was also dilated and the 
septum was slit up, as she had the prospect of marriage. The 
only thing to be further noted in this case is that ever after- 
wards the patient persisted in saying that there was prolapse 
of the uterus, and when at last examined in the erect posture 
the uterus was felt to lie low in the pelvis. This suggests the 
possibility of abnormal weakness of the lateral supporting 
structures, but too much stress should not be laid on this, as 
the patient was markedly neurotic. 

Dr. Kelly said that he could not remember having noted in 
the course of reading that the ureters had ever been observed 
passing between horns of a bicornuate uterus. 



IV. — VULCANITE RING PESSARY WORN FOR FIFTEEN YEARS ANI> 
CAUSING SYMPTOMS SIMULATING MALIGNANCY IN A WOMAN, 
AGED 60. 

Br Dr. G. Balfour Marshall. 

Dr. Marshall's paper will be found as an original article at 
p. 102. 



REVIEWS. 



Practical Text-Booh of Midwifery for Nuurses. By Robert 
Jardine, M.D. Second Edition. With 39 Illustrations. 
Edinburgh : William F. Clay. 1903. 

This is decidedly one of the best text-books on midwifery for 
nurses yet published. So far as the general arrangement of 
the subject-matter is concerned, it does not differ from others. 
Its value lies more in the soundness of its advice to nurses 
and midwives, and in the excellence of the practical hints 
which are found on nearly every page. Another feature 
which commends it is the simplicity and clearness of its 
language. 

Special emphasis is laid upon the aseptic management of 
labour, and throughout the volume the midwife is carefully 
and clearly directed how to recognise when she may under- 
take to treat a patient herself, and when she must send for 
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medical assistance. In the section on " Puerperal Sepsis/* 
however, Dr. Jardine has not been so watchful in this respect 
as usual. On page 221 he says, " If saprseraia occurs, a 
purgative should be administered. . . . Copious hot 
vaginal douches should be administered twice daily. If this 
does not bring the temperature down, the nurse must seek 
assistance." Why not sooner ? 

The illustrations on pages 22 and 48, which have now done 
duty for so many years, might well be replaced in a future 
edition by others truer to nature. 



A Manual of Ambulance, By J. Scott Riddell, C.M„ M.B., 
M.A. Fifth Edition. London : Charles Griffin & Co. Iy04. 

Despite the plethora of publications, official and non-official, 
on first-aid and ambulance work, this little volume maintains 
its popularity, and a fifth edition has been issued. This is 
doubtless due to the clear, concise, and practical method which 
the author has adopted in dealing with the subject, and to the 
wealth of useful illustrations which are to he found throuofhout 
the book. There is a chapter on the proper organisation and 
management of ambulance classes, and a series of sample 
examination papers which have been set from time to time. 
The chapter on electrical accidents is an addition rendered 
advisable by the great increase in the use of electric apparatus 
of all kinds during the past few years, and is of practical 
value. 



Charles White, F,R,S. : A Great Provincial Surgeon and 
Obstetrician of the Eighteenth Century, By Charles J. 
CULLINGWORTH, M.D., F.R.C.P. London : Henry J. Glaisher. 
1904. 

This short and graphic account of the life and character of 
a most interesting personality was given as an address before 
the Medical Society of Manchester, in October, 1903. Charles 
White was, undoubtedly, for many years, head of his profes- 
sion in the North of England. He was a man of great 
force of character, immense energy, and remarkable powers 
of endurance. 

At the inception of the Manchester Infirmary in 1752 he 
was appointed chief surgeon, and this post he retained for 
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thirty-eight years. But it is as an obstetrician that he is 
perhaps best remembered. Long before Sir James Simpson's 
-classical essay on puerperal fever, White drew attention to 
the close analogy between this fever and that which followed 
surgical operations. The treatment recommended by him was 
far in advance of his time. Indeed, his celebrated work on 
the Management of Pregnant and Lying-in Women may 
€ven to-day be read with advantage. 



Text-Book of Anatomy, Edited by D. J. Cunningham, F.R.S. 
Edinburgh and London: Young J. Pentland. 1902. 

The time that has elapsed since we received this work has 
enabled us to ascertain, to some extent, its actual merit as a 
student's text-book. There can be no two opinions as to its 
outstanding worth as an authoritatively written and finely- 
illustrated volume, and one purpose of the book, as shown in 
the dedication, is interesting and laudable. Sir Wm. Turner, 
in the midst of many active duties, had never taken occasion 
to compile a compendious text-book of anatomy, and it is as a 
monument to his great influence as a teacher and " chief " 
that ten of his former pupils, now occupying important 
Anatomy Chairs in the United Kingdom, send forth this volume 
under the editorship of Professor Cunningham, Sir William's 
direct successor in the Chair of Anatomy in the University of 
Edinburgh, and as a monument of accurate detailed infor- 
mation the work is worthy of its dedication. Each section is 
full and satisfactory in itself, and considerable skill is shown 
in interlocking and condensing various parts. 

The whole volume, however, extends to considerably over 
1,200 large and closely printed pages, surely a much larger 
mass of anatomical information than the student should 
be called on to face in the midst of the crowded medical 
curriculum. For the graduate, or advanced student, who 
wishes a fuller view of the details and problems of anatomy 
than most of the current text-books give, the work can be 
heartily commended ; but it must at the same time be stated 
that it comprises all too unwieldy a mass of facts for an 
ordinary medical undergraduate. 

Here and there throughout the work there is evidence of 
expert compression and restraint, but in the end Peter has 
been robbed only to pay Paul, and the unique opportunity of 
publishing a coherent and concise text-book, which might have 
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been enjoyed by these ten independent authorities in mutual 
co-operation, has been lost. 

Special praise is due to the illustrations, which number over 
1,200, many of them simple line diagrams and many of them 
fine drawings, beautifully engraved, bearing evident trace of 
very careful supervision. Exception may be taken to the 
anomalous shading of the meningeal grooves in the drawing 
of the parietal bone, and in the norrtia frontalis at page 145. 
It would have been better to show the normal articulation 
between the superior maxillary and frontal bones. 

The closing section of the book on surface and surgical 
anatomy is the work of Dr. Harold Stiles, and, though very 
concentrated and not quite faultless, is specially good. It is 
very evidently the work of one of wide practical experience, 
who has kept well abreast of modern anatomical investigations, 
and will prove particularly useful to senior students and 
practitioners. 

With this, we notice also the Third Edition of Cunningham's 
Manual of Practical Anatomy (Pentland's Sudent Manuals, 
1903), which owes the greater part of its novelty to many new 
illustrations, several of which have been taken from the fore- 
going work. An attempt has been made to render the text 
more concise, but it seems to us to be still far in excess of 
what is desirable in any book professing to be a practical 
manual. In fact, the addition of a complete series of " painted 
bone " illustrations brings the work more than ever within 
the pale of systematic text-books. This edition may, no 
doubt, be appreciated in one way by the student of practical 
anatomy, but we fear he is apt to suffer from some occasional 
** inability to see the wood for the trees " in using so elaborate 
a manual in his dissecting-room work. 



Elements of General Radio-Therapy, By Dr. Leopold 
Freund, of Vienna. Translated by G. H. Lancashire, 
M.R.C.S.Eng. London: Rebman, Limited. 1904. 

This volume, written by one of the pioneers of radio-therapy, 
is worthy of a place in every medical library. The author 
takes it for granted that busy practitioners have no time to 
study, or have forgotten the principles of electricity, the 
knowledge of which is essential to the thorough understand- 
ing of radio-therapy ; and he has, therefore, devoted the first 
part of the volume to the elements of electricity — a very wise 
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and, we think, necessary procedure for the success of the 
book. 

Another part deals in an able and clear manner with the 
treatment of dise«we by " high-frequency currents," and treats 
of the physiological effects and therapeutic value of this over- 
rated remedy, and gives it its right position. The third part 
deals with x-rays, their installation, and the indications for 
their use, especially in skin diseases. 

The writer then entertains the reader to a well-written 
article on BecquereFs rays, and gives up the latter part of the 
work to the study of physics (light, heat, &c.). 

Dr. Freund is to be complimented on his work. He shows 
his good sense in giving and taking no praise, but simply 
giving bare facts, bad and good. The book is the best of its 
kind on the subject, and goes into every detail in an interest- 
ing manner. The parts of most value and interest, apart from 
dermatology, are those on sunlight treatment, sun baths, effects 
of light on plants, beu^teria and higher organisms, and treatment 
by artificial light — all of which take the reader into a new 
and experimental region of passing interest ; and we feel only 
one regret that a book which has entailed so much labour in 
its production, and treats of such a rapidly progressing and 
advancing subject, will on that account have a short life. 

We urge those who are interested in, or non-conversant 
with, the subject to procure a copy of this book at the price 
of one guinea or 25s., and in this way to make the acquaint- 
ance of one of the best exponents of the subject. 



Diseases of the Intestines and Peritoneum (NothnageVs 
Encyclopcedia of Practical Medicine), By Professor Dr. 
Hermann Nothnagel. Edited, with Additions, by Hum- 
phrey D. Rolleston, M.D., F.R.C.P. Authorised Transla- 
tion from the German, under the Editorial Supervision of 
Alfred Stengel, M.D. London: W. B. Saunders & Co. 
1904. 

The present volume will fully maintain the reputation which 
its predecessors have gained for the great series to which they 
belong. Professor Nothnagel is so highly respected as a 
veteran teacher that we welcome anything from his pen, and in 
this treatise our expectations have been more thcoi realised. In 
dealing with a volume of over a thousand pages we are scarcely 
prepared, where so much is good, to select a few portipns for 
special commendation, particularly as we have freely indicated 
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in previous notices the admirable character of this Encyclo- 
pcedia as a whole. We may, however, state that we are 
impressed by the absence of bigotry in Professor Nothnagel's 
teaching — a feature which emerges, for instance, in connection 
with the question of surgical treatment in various affections 
<)f the intestine. Another important feature of the volume is 
the excellent work of the English editor. So far as we can 
recollect, none of the earlier volumes was so much added to 
by its special editor ; but in this instance the additions are of 
great importance as regards both extent and content. The 
portions contributed by Dr. Rolleston reflect high credit on 
their author, and point to much diligent labour. 

The physician who is about to study this volume has much 
pleasure as well as profit awaiting him. Were it but the 
means of calling attention to the importance of a careful 
routine examination of the intestinal evacuations, this admir- 
able monograph was not written in vain. 



Wovbnds in War: The Mechanism of their Production and 
their Treatment By Surgeon-General W. F. Stevenson, 
C.B., A.M.S. Second Edition. London : Longmans, Green 
& Co. 1904. 

Since 1897, when the first edition of this book was published, 
we have come through an experience of military surgery. 
This experience has doubtless led to the revisal of many of 
the opinions formerly held as to the proper treatment of gun- 
shot wounds, and the expounding of these various changes 
occupies a large place in tnis new edition. The modification 
of the eflects of wounds in war depends on two factors : 
the use of small-bore rifles, and the employment of anti- 
septics. Greneral Stevenson lays stress on the latter. He 
mentions that, while the new bullet may, and often does, 
produce a smaller wound, the improved results cannot be 
attributed to that fact alone. In many cases, although the 
bone-injury is extensive, the patient recovers without the 
amputation which was formerly looked on as imperative. 
This happy ending of the case is due to the use of antiseptics. 
In the first, or general, part of the book, the author deals 
with the mechanics of projectiles, the nature of the wounds 
inflicted by the various small-arm bullets, and by large 
projectiles or their fragments. The general symptoms are 
gone into — constitutional shock and primary hsBmorrhage. 
The general principles of the treatment of wounds in war is 
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exhaustively dealt with in Chapters IV and V. The import- 
ance of antiseptic treatment, if possible from the beginnino;, 
and even after sepsis has occurred, is dwelt on, and the subject 
of secondary haemorrhage is fully considered. The remarks 
on bacteriology are acknowledged to be fragmentary. We 
agree with this opinion, and we think that they might well 
have been omitted. 

The remaining chapters treat of injuries to the various 
regions, and the treatment appropriate to each. There is 
very much that is full of interest, e.g.y the indications for 
amputation, but we cannot notice it at length. The chapter 
on abdominal injuries is peculiarly interesting, and here the 
author is quite frank as to the different principles which must 
govern the treatment of such injuries in the exigencies of 
Seld work and in the ideal surroundings of the civil hospital. 

There is a tendency throughout the volume to repetition ; 
nevertheless, the work merits great praise. We have no 
doubt that it will be largely read by our military confreres, 
and we would recommend it, further, to the attention of 
surgeons in civil practice. 



A Pocket Dictionary of Hygiene, By C. T. KiNGZETT, F.I.C., 
and D. HoMFRAY, B.Sc. Second Edition. London: Bailliere, 
Tindall & Cox. 1904. 

This little book of 112 pages, and small enough to go easily 
into the vest pocket, bears a pretentious title which is not 
substantiated by its contents. Its only claim to be called a 
"Dictionary" is that the contents are arranged alphabetically. 
The book has nothing to recommend it, and its very feebleness 
disarms criticism. In the majority of instances an ordinary 
English dictionary will be found to give more reliable infor- 
mation. A few examples, taken at random from the pages of 
the book, will illustrate its trend and scope. " Aneurism " is 
defined as " a dilatation or rapture of an artery." " Bacillus : 
all those pathogenic organisms which have a rod-like struc- 
ture are termed bacilli." Under " Bronchitis " we find the 
following: — "In case of an attack of bronchitis the patient 
should be kept as much as possible in one room ; all draughts 
should be carefully avoided, and the air should be kept care- 
fully saturated with moisture and *Sanitas* oil by means 
of the * Sanitas ' bronchitis kettle. The relief to the patient 
of breathing this * Sanitas'-impregnated air is quite astonish- 
ing. In cases where the patient cannot be kept indoors, one 
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of the * Sanitas ' inhalers should be used, and * Sanitas ' embro- 
cation may be applied locally with great advantage." On page 
30 (under " Disinfection ") are found further directions for the 
use of " Sanitas " preparations and Kingzett*s patent sulphur 
candles or formic sulphigators. Over twelve pages are devoted 
to the subject of vital statistics, or more than a tenth of the 
whole Dictionary. 



Lectures, chiefly Clinical and Practical, on Diseases of the 
Lungs and the Heart. By James Alexander Lindsay, 
M.A., M.D., F.R.C.P. Lond. London : Baillifere, Tindall & 
Cox. 1904. 

This work is based on clinical lectures which the author has 
given to his classes at the Royal Victoria Hospital, Belfast, 
during the past fifteen years. The lectures deal with such 
subjects as the methods of diagnosis in disease of the lungs 
and pleurae, pleurisy, the early diagnosis of phthisis, conditions 
which simulate phthisis, prognosis in phthisis, the treatment 
of phthisis, the causes and management of hiemoptysis, some 
rare diseases of the lungs, therapeutic problems in pulmonary 
disease, the examination of the heart, cardiac murmurs, the 
examination of the blood-vessels, cardiac symptoms, disorders 
of the cardiac rhythm, diagnostic problems in heart disease, 
and the prognosis and treatment of valvular disease. 

The lectures are well written, and strike us as being well 
arranged from the student's point of view. They will doubt- 
less be valued in their permanent form by past and present 
students and other friends of the author. 



ABSTRACTS FROM CURRENT MEDICAL 

LITERATURE. 



MEDICINE. 

By WALTER K. HUNTER, M.D., D.Sc. 
A Case of Acute Leukaemia in a Child 3^ Years old. By 

H. Surmont and M. Debon {L'Echo AfH. du Sord., 2<}th November, 1904).— 
The illness seemed to begin on 22nd May, 1904, with a sore throat, feverish- 
ness (temperature, 103°), general ma/aine, and swelling of the submaxillary 
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and cervical glands. The tonsils were enlarged, and covered with a mem- 
branous exudation, which, on removal, left a Bleeding and ulcerated surface. 
The gums were likewise ulcerated, and the breath most offensive. The 
child at this time was regarded as having stomatitis. In spite of appropriate 
treatment, recovery was very slow, and the anaemia and debility seemed to 
get progressively worse. The temperature at times was considerably above 
normal. On 20th June there was noted oedema of the lower limbs, and a 
week later a purpuric eruption appeared. About this time the inguinal 

f lands were first observed to be enlarged, and a little later those in the axilla, 
during July and August bleeding from the gums was considerable, and the 
temperature frequently registered 104^ On 2iid September two larse hiema- 
tomas developed, one on the right lower eyelid and the other on the Tower lip. 
There was also bleeding from the bowel. At this time the cedema of the 
lower limbs was considerable, and it involved also the left arm and left side 
of the face. There was also oedema of the bases of the lungs. There was no 
enlargement of the liver and only slight increase in the size of the spleen, its 
lower border extending a finger^s-breadth below the costal margin. The 
tonsils were still sreatly enlarged, and the sums covered with blood clots. 
The cervical glands were now much enlarged, especially those on the right 
side of the neck, where they formed a mass extending from the mastoid 
process to the clavicle. The glands in the groins and armpits were but 
moderately enlarged, the largest not being greater than the size of a small 
nut. There was no evidence of enlargement of the mediastinal or peritoneal 
glands. 

Examination of the blood : — 

Red corpuscles, 2,433,500 per cmm. 

White corpuscles, .... 14,375 ,, 

Of these last, 33 '5 p«r cent were large mononuclear cells, 66 per cent small 
and medium-sized mononuclear cells, and 5 per cent polymorphonuclear cells. 
A certain number of *' mast '* cells were also to be seen. 

The urine contained a small amount of albumen, but no blood. There were 
1*87 grms. of uric acid excreted in the urine in the twenty -four hours. The 
child died on 9th September with symptoms of asphyxia. 

The Action of Bontgren Bavs on Lymphoid Tissue. Editorial 

comment {Amer, Med.^ 29th October, 1904). — As a result of his recent 
researches, Heincke has been able to show that lymphoid cells are much more 
sensitive to the Rontgen rays than are the epidermal cells, which hitherto 
have been regarded as the tirst to be attacked. In the spleen there mav be 
seen a fragmentation of the nuclei of the lymphocytes in the Malpighian 
corpuscles, while the spleen pulp and adjacent tissues remain apparently 
unaffected. A similar destruction of hyphoid cells may be seen in the lym- 
phoid follicles of the intestine, in the thymus, and in lymphatic glands. 
This destructive action of the rays begins to take place m ithin a few hours' 
exposure of the animal, and attains its maximum of intensity in from eight to 
ten hours ; within twenty-four hours it has completely subsided. It is 
suggested, therefore, that the Rontgen rays be used as a method of treatment 
in such morbid conditions iets those in which there is an overgrowth of adenoid 
tissue, such as leukaemia, pseudo-leukaemia, lympho-sarcoma, &c. And it is 
noted that several cases of leuksemia have been recorded as having been cured 
by the action of the Rontgen rays. 

The Pathogenesis of Higrh Arterial Tension. By Dr. Values 

{La Mtd, Moil., 23rd October, 1904). — Stimulation of the splanchnic nervest, 
either directly or by means of certain drugs in the circulation, raises the 
arterial tension. This is due to vasomotor constriction producing increased 
peripheiral resistance. Dr. Vaques accepts the theory of a functional vaso- 
constriction being the first stage in the production of increased arterial 
tension, and he holds that at this stage there is no change in the structure of 
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the vessel. Arterio-scleroais is a later sta^e, and, possibly, depends on, or is 
detennined by, the preceding high arterial tension. The points at issue, 
therefore, are as to tne nature of the substances which are capable of pro- 
ducing this spasm of peripheral vessels, and as to how vaso-constriction 
induces arterio-sclerosis. 

Intoxications of renal origin — i.e.y due to defective elimination by the 
kidneys, plays no important part in the pathogenesis of increased arterial 
tension, for the hypertension is often met with previous to any disease in the 
kidneys. Clinical evidence shows that increased tension precedes rather than 
is subsequent to renal disease, and experimental injection into animals of 
substances such as diseased kidneys fail to eliminate (e.;/., urea) does not raise 
arterial tension. As to such substances as tobacco, alcohol, and lead being 
factors in its production. Dr. Vaques considers this as doubtful, and certainly 
not proved. Lead acts, without doubt, on the suprarenal glands, and it has 
been shown that the injection of adrenalin into the circulation will raise 
arterial tension. It is known, too, that in several cases with high arterial 
tension the suprarenals were enlarged, especially in the cortical part of the 
gland. Atheroma, too, has been produced in animals by the injection of 
adrenalin ; and, indeed, adrenalin is the substance which is most capable of 
producing atheroma experimentally. The suprarenals have also been found 
enlarged in certain cases of atheroma. Further, small doses of adrenalin will 
produce a diuresis and almost always with an albuminuria accompanying it ; 
so that, by injecting adrenalin, not only can we produce high arterial tension, 
atheroma of vessels, but also the symptoms of granular kidney. It may be, 
therefore, that by acting on the suprarenals, leaa is a factor in the production 
of these diseases ; but the above observations show that it is in the increased 
activity of the suprarenals that one must look for the main source of high 
arterial tension and its allied conditions. 



SURGERY. 

By arch, young, M.B , CM., B.Sc. 

The HeidelberGT Splint. By Prof. Dr. O. Vulpius, Heidelberg, Germany 
{Tht American Journal of Orthopedic Surtjfry^ August, 1904).— This splint is 
designed specially to combine simplicity, security, lightness, strength, and 
easy adaptability to all possible cases calling for splint support. Using it, 
it is contended, the surgeon or the hospital is not under the necessity of 
having always at hand a largo assortment of all shapes and sizes of splint. 

The splint is of aluminium. It consists of a rectangular stem and of brace- 
lets of varyinff lengths, each of the latter *' having a slit in the middle to 
allow of introduction of the stem." 

The stem, though firm, can l>e bent both on surface and sides. It is 
employed as follows : — 

*' A stem of the requisite length is procured. Then a series of bracelets of 
different lengths is applied according to the increasing or decreasing circum- 
ference of the member. In cases where the slits happen to be slightly bent, 
they can be straightened by means of a special pair of pincers. This serves at 
the same time, using slight pressure, to hx the bracelets in the required place. 
The stem is then adjusted to the long dimension of the member, the bracelets 
to its circumference, after which the splint is fixed by bandages." 

The special advantages claimed, in addition to those mentioned above, are 

(1) the ease with which the splint can be thoroughly cleaned and sterilised; 

(2) the ease and convenience with which material sutbcient for the preparation 
of a large number of splints may be packed and transported without requiring 
much space ; (3) the special suitability of the splint for emergency work, and 
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for use in military surgery ; (4) its easy modification or remodelling without 
being displaced or removed. 

A number of diagrams accompanying the paper illustrate very well the chief 
applications of the splint to back, neck, head and neck, hand and wrist, lower 
limb, &c. 

Bier's " Congrestive Method " : Its Value in the Treatment 

of Joint Tuberculosis. By Albert H. Freiberg, M.D., Cincinnati, Ohio 
{The American Journal of Orthopfdic Surgery ^ August, 1904). — The author 
had, after a fair trial, given up employing Bier's method on account of the 
harmful results which occurred in some of his patients from its employment in 
a fashion much more rigorous and intense than Bier now advocates. 

Even Bier, in his book on Ilypero'mia as a TherapeuHc Agent, admits the 
evil effects of a too inteuHe application of the method. Instead of a high 
degree of venous congestion for many hours daily, he now linds it sufficient to 
limit the duration of daily congestion to one hour, and to produce a congestion 
short of what will cause pain or other paraesthesia. Freiberg, being dissatisfied 
with the present methods of treating joint tuberculosis, has once more had 
recourse to Bier's method as now modified. 

The essentials of this are (1) that the congestion should not pass beyond the 
** hot stage"; (2) that the parts affected should feel distinctly warmer than 
the normal surface ; (3) that the patient should feel no pain ; (4) that the 
treatment should last not longer tlian one hour daily. 

Freiberg prefers a bandage of elastic cotton webbing to the ordinary rubber 
bandage ; the degree of congestion is more easily controlled, and patients of 
ordinary intelligence may soon learn how, properly, to apply the bandage for 
themselves. Bier lays greatest stress upon the method of congestion, little 
attention being given to effective mobilisation. Freiberg thinks that immo- 
bilisation and protection nmst also be carefully attended to. He details three 
cases — one of shoulder-joint tuberculosis, with a focus of destruction in the 
humeral head ; one of tuberculosis of the right wrist, with marked involvement 
of the lower end of the radius, and extensive synovial affection ; and a third, in 
which there was so severe tuberculous disease of the right wrist that amputation 
seemed to evervone the only course to adopt — in which the result of following 
out Bier's modified ** congestive method" has been of the most promising 
character. 

Other cases are referred to, but not in detail, and Freiberg gives it as his 
opinion that the outlook is not a little promising. He finds that not only is 
the effect of the method upon the general course of the disease distinctly 
beneficial, but that **the atrophy accompanying joint tuberculosis has become 
perceptiblv less in cases which have l>een for some time under treatment.'* 
This nas teen tested specially in connection with disease of the knee. Bier's 
method requires '*no little time and patience, as Mell as care in details, and 
unreasonable things shouhl not be expected of it." 

Bier in his book {Hyperamic ain HeilmiUcl, Leipzig, 1903, p. 189) says 
"that he no longer recognises a case as indicating amputation when he first 
sees it. The possibility of cure by congestion is never to be ignored." 

Freiberg thinks this view is certainly not too optimistic, and suggests that 
in disease of the wrist and ankle, ** where our tlierapeutic endeavours have 
hitherto been only too often unsuccessful," it would seem to be of especial 
importance. 

Final Results in Tendon Transplantation. By Prof. Dr. Albert 

Hoffa, Berlin {The American Journal of Orthopedic Surgery y August, 1904). — 
Summarising the chief conditions for success in tenoplasty, Hoffa specially 
emphasised the desirability of having (1) perfect asepsis, (2) the minimum of 
haemorrhage, (3) as healthy nmscle as possible to deal with, (4) sufficient 
tension in actual union of the tendons. 

Regarding the third of the^ie, a*;., the state of health of the muscle material y 
he pointed out that in anterior poliomyelitis there was not merely a fatty 
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degeneration and general atrophy of the muscles, but there was at the same 
time a regenerative change taking place, and this admitted of demonstration. 
On this, indeed, rests the recovery of the paralysed muscle. The affected 
muscles present all intermediate shades of colour, from rosy red to yellowish 
white, the differences depending upon the varying amount of fatty degeneration. 
Though it is best to choose for transplantation the rosy-coloured muscles, yet 
one need not entirely despair of even the yellowish white. The latter may be 
slower in recovery, but in default of better they should certainly be used. 

As regards the proper tension under which tenoplasty must be carried out, 
of course in anterior poliomyelitis muscle tone and elasticity are greatly lost. 
To restore this in some measure even from the first the muscle and tendon 
must be shortened. This Hofia regards as a most essential factor contributing 
to a good result. A limb totally paralysed cannot, of course, be restored to 
normal condition, but by tenoplasty the patient may be made to a certain 
extent more comfortable, less dependent on orthopedic apparatuB, and flail 
joints may be rendered more stable. 

Hoffa believes that in most cases of paralytic club-foot the methods of 
Nicoladoni and of Lange should be used in combination. The one operation 
does not exclude the other. Thus, ** in a case of paralytic flat-foot, we take a 
part of the tendo Achillis, and, by Nicoladoni's plan, attach it to the lower end 
of the paralysed tibialis anticus, uhile M'e take the peroneus brevis, detach it 
from its insertion on the fifth metatarsal bone, take it behind (?) the tendo 
Achillis, carry it to the inner side of the foot, and here attach it to the 
periosteum of the scaphoid bone." 

In Hoffa's opinion the most important essential for success is to have '* the 
highest possible tension, with an over-correction of the deformity." In order 
to do this the deformity must be corrected before the operation of tendon- 
grafting. Thus, in a case of paralytic club-foot, the deformity should be 
corrected at least a fortnight before the operation, and the foot put up in the 
corrected position in plaster of Paris. It is thus possible to get the required 
degree of tension. 

Ah regards after-treatment^ the limb is placed in plaster and completely 
immobilised for six weeks. The plaster is then removed, and suitable splints 
are applied. These are worn for a good many months (frequently for six 
months), and are so arranged as to >)e readily removed for treatment by 
massage, electricity, gymnastic exercises, and baths. 

Surgical Procedures for the Relief of Infantile Paralysis 

of the Lower Legf. By John Dane, M.D., and David Townsend, M.D., 
Boston {The American Jotimal of Qrthopfdic Surgery ^ August, 1904). — As the 
result of a careful investigation of a series of fifty consecutive cases from the 
records of the Orthopedic Department of the Boston Children's Hospital, the 
authors present, in carefully tabulated form, their report on the various 

frocedures adopted, and formulate a number of conclusions from the statistics. 
t should be said that in all but foui-tcen of the fifty cases the ultimate result, 
at the time of their writing, had been ascertained. 

Their views are of interest, more especially in connection with the essentials 
laid down by Hoffa in his contribution on tenoplasty and its final results {q.v.). 
Shortly, their conclusions are as follows : — 

1. Transference of peroneus tertius or extensor longus hallucis has failed in 
all cases to restore the balance of muscular power, the transplanted muscle 
failing to hypertrophy (eleven such cases). 

2. Simple shortening of extensors, even aided by transplantation of flexor 
longus hallucis, is of no permanent benefit in cases of talipes equinus (two 
such cases). 

3. Insertion of peronei into a jparalysed tendo Achillis in talipes calcaneus is 
disappointing (five cases — four giving poor results, one only fair). 

4. Transplantation of peronei to inner side of foot for talipes valgus is some- 
what more encouraging (six operations— two giving a good result, two fair, 
two poor). 
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5. Transplantation of a portion of the tendo Achillis to extensor aspect of 
foot for talipes equinus is more hopefal still (two operations — union with the 
common extensor better than with the anterior tibial). 

6. Transference of the tibialis anticus, in whole or in part, to the outer edge 
of the foot for relief of equino-varus« is the most satisfactory of all as far as 
the results of tendon transplantation are concerned (three operations — two 
good results, one fair. The partial failure in the third case is accounted for 
by slouching of a piece of silk nsed for lengthening the transplanted tendon. 
Subpenosteal insertion on the cuboid eives a better functional result than does 
attachment to the tendon of peroneus orevis). 

7. A uniformly good result has followed astragalectoroy (three cases— all 
successful). 

8. Arthrodesis of tibio-a^tragaloid joint gives excellent results (nine opera- 
tions, with seven good results). 

Generally, therefore, they advise a much more careful selection of cases for 
tendon transplantation than was the rule three or four years ago, and for the 
great majority of hospital cases the greatest promise for a strong useful foot 
several years after the operation is given by astragalectomy or arthrodesis. 



NERVOUS DISEASES AND INSANITY. 

By L. R. OSWALD, M.B. 

The Passingr of Neurasthenia. By Dana and others (Mtdical Nrw9, 
October, 1904). — Dr. C. L. Dana read a paper bearing the above title at a 
meeting of a New York medical society in October. In it he discusses very 
fully the value of the term ** neurasthenia," and he points out its very wide 
application by showins that many cases of melancholia and hypochondriacal 
states of middle and later life have the term applied to them so that they 
may appear to be less serious to the patient. Such cases are, he says, 
psychoses and not neuroses, though he admits the difficulty of an exact 
diagnosis. This is certainly true with regard to mental or pseudo-mental 
states occurring about the time of adolescence. It has been the custom to call 
such conditions neurasthenic, and they are often accompanied by symptoms 
of nerve exhaustion ; but they are really mental and not neurotic. Dana 
believes that during the next ten years the use of the term '* neurasthenia " 
will probably disappear from serious diagnosis, and he does not seem to admit 
with Beard the existence of a definite set of symptoms to which the term may 
rightly be applied. He believes it is at present largely used to obviate the 
use of the word *' mental" to the patient or his friends, but it was pointed 
out in the discussion that many patients and their friends wei'e satisfied with 
the diagnosis of neurasthenia when perhaps the true condition was a slight 
mental aberration. 

In Beard's mind, when he used the word, there was one ailment that was 
pathognomonic of the disease, and that was some form of phobia or morbid 
fear. The love of lal>elling all the morbid fears to which man is subject was, 
no doubt, carried by Beard to an absurd extreme, but it was done systemati- 
cally. When patients suffered from this phobia, and were unable to control 
it, ttiere was often found a physical basis, and the symptoms were somatic 
more than psychical. 

It is not admitted in the discussion that there is any increase in the number 
of those suffering from states of nervous exhaustion, but in our opinion there 
is a (listinct increase in those forms where, M'ith the essential symptoms of 
headache, pain, and insomnia, there are also symptoms pointing to the exist- 
ence of minor psychoses. 

There are good grounds for claiming neurasthenia to be a definite disease ; 
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but the tenn is often wroDgly applied to many conditions of functional 
nervous origin and to psychical states, and this is done either because the 
true condition is not understood or to spare the feelings of the patient or his 
friends. 

A Case of Double ConBciousnese. By Albert Wilson {Jonmal of 
Mental Science, October, 1904). — This case Mas briefly reported in a former 
number of the same journal, but the present account is long and minute, and 
gives an excellent description of this remarkable condition. The subject — a 
girl of 13 at the onset of the illness —had ten personalities, and her mental 
state in each of these is graphically described. 

In one she was deaf and dumb, took no notice of loud voices, talked on her 
fingers, and ma<le her thoughts known by writing. This continued for a 
fortnight, and she then passed into her normal self or into one of her other 
states. She might become herself for a few minutes several times a day, and 
it is interesting to note that certain treatment by her friends determined the 
occurrence of certain personalities. 

Dr. Wilson suggests, as a theory for the whole phenomena of a minutely 
described attack, a vasomotor spasm of the middle cerebral, beginning at its 
most distant part and travelling to the temporal, causing deafness ; then to 
the corpora quadrigemina, causing blindness ; and, finally, to Broca's convolu- 
tion, causing mumbling. 

In 1904, nine years after onset of meningitis and after considerable improve- 
ment had taken place, it is noted that she remembers the catalepsy (a marked 
feature of her earlier condition), but that her memory is bad for ordinary 
things, and her mind a blank previous to 1898. Her parents state that she 
is unstable and easily upset mentally, and quite unliKe what she was as a 
child. 

Many cases of double consciousness have now been recorded, especially by 
French observers, but few in such detail as this, which, difficult as it is to 
abstract, well repays detailed study. 

• Paranoia. By Percy Smith {Jonmal of Menial Science, October, 1904). — 
The author, in his presidential address to the Medico-Psychological Association, 
took as his subject that of paranoia. He sketched the history of the term as 
applied to a form of mental disorder, and contrasted the views of Krafift-Ebing, 
Ziehen, and Kraepelin in (jermany with those of Ballet and Amaud in France, 
and with those of contemporary English writers on the subject. He sums up 
as follows : — 

The term ''paranoia" is useful if it be limited to cases of chronic delusional 
insanity in which there are organised and systematised delusions, whether of 
persecution or exaltation, and whether these run separately, concurrently, or 
by transformation from persecution to exaltation, and whether the disoi-der 
originates in childhood or later in life, and whether associated with heredity 
or not. 

While admitting that paranoia may begin with an acute functional mania 
or melancholia, the author thinks such cases rare, and believes states of acute 
confusional insanity should be regarded, etiologically and clinically, and from 
the point of view of diagnosis and prognosis, as entirely apart from paranoia 
or chronic delusional insanity. 

He does not agree with the (merman school in thinking that terminal 
dementia does not supervene in this condition, and he believes that dementia 
precox in its various forms may become the universal disease into which large 
numbers of otherwise unclassitied cases may be thrown. 

Veronal : a New Hypnotic. By Van Husen {Psych, Nenr. Wochentch., 
May, 1904). — This new hypnotic is gaining in favour, and only its costliness 
contra-indicates its use on a larger scale. 

The average dose is 15 to 30 grains, and, like sulphonal, its action is some- 
what delayed. In severer forms of sleeplessness and excitement it often fails. 
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and toxic symptoms have been recorded after its repeated administration in 
the larger doses. It is best given dissolved in hot tea or milk, and, in the 
sleeplessness resulting from minor bodily complaints, as well as in that accom- 
panying mild melancholic conditions, it is an excellent hypnotic. In these 
cases doses of 10 to 15 grains suffice, and after the larger doses giddiness, 
confusion, and a tendency to stagger may be noticed. 

If it is the case that this drug possesses properties by u hich the destruction 
of albumen during metabolism is reduced to a minimum, then it should be 
specially useful in those cases where the administration of a hypnotic is 
indicated for a prolonged period. In cases where veronal fails, neuronal — 
another new hypnotic — may be tried. The dose is the same, but the hypnotic 
value is rather less, and, like veronal, it has the great disadvantage of costli- 
ness as compared with the equally efficient trional. 



PATHOLOGY. 

By ALEX. R. FERGUSON, M.D. 
The Liife-Hietory of Cytoryctes Vajriolse, Guarnieri. By (iary 

N. Calkins, Ph.D. (Abstract from the Journal of Medical Benearch, Boston, 
1904, "Studies on the Pathology and on the Etiology of Variola and Vaccinia"). 
— The series of collected papers by Councilman, Magrath, Brinckerhoff, Tyzzer, 
Southard, Thompson, Bancroft, and Calkins, published under the above title,, 
comprises the most complete and careful study of various aspects of small-pox 
which has come under our notice. The contents of the work include ( I ) a most 
thorough account of the pathological anatomy and histology of variola; (2) the 
life-history of cytoryctes variolte, which paper we have selected for the present 
abstract ; (3) a paper on the occurrence of cytoryctes vurioUe (Guarnieri) in 
the skin of the monkey inoculated with variola virus ; (4) a valuable paper on 
the etiology and pathology of vaccinia; (5) a paper on experimental variola in 
the monkey ; (6) another on the leucocyte reaction in variola ; (7) another on 
the infectiousness of the blood in variola ; (8) an investigation undertaken to 
determine the infectiousness of the late stage of the skin lesion in variola ; 
(9^ a paper on the condition of the central nervous system in variola; (10) a 
clinical and experimental study of the bacteriolytic complement of the blood 
serum in variola ; ( 1 1 ) a paper embodying clinical observations on variola, 
based on the Boston epidemic of 1902-1903; and (12), lastly, an excellent 
reasoned summary of the entire work by Professor W. T. Councilman. 

The enormous amount of work comprised in these papers extended over a 
period of two years, and was carried out in a spirit of true collaboration 
amongst the various workers. 

In nis paper. Calkins deals first of all with the exceedingly wide distribution 
of parasitic protozoa in the animal kingdom, and mentions the occurrence of 
various sporozoa in human tissues and organs. He then mentions the " vaccine 
bodies" as having given rise to a sharp difference of opinion as regards their 
true nature ever since they were observed by Guarnieri in 1892. In a survey 
of the literature the careful work of Von Wasielewski must always demand 
attention for the painstaking manner in which he established the parasitic 
nature of these cell-inclusions in vaccinated tissues. 

The difficulties which attend the study of this subject are very considerable. 
Efforts to cultivate sporozoa on artificial media, for example, have never yet 
succeeded, so that this initial means of proving the bodies observed to be 
organisms is not yet available. Further, experts are compelled to work out 
the life cycle of such organisms at present from their morphology alone, 
without the advantage of being able to study the living organism. 

Calkins does not minimise this difficulty, and has been fully alive to the 
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possibility of appearances of the organism having altered in the interval 
between the death of the patient and the autopsy. 

By those biologists who have devoted special study to the protozoa, the 
cytoryctes variolw has been placed in the group of mkronporidia. Now, the 
complete life-history of no single species, either of this group or of the closely 
allied group of myxoHporulia^ is known, '* the sexual cycle being quite un- 
recognised at the present time. " It is therefore apparent to even one possessing 
no special knowledge that a specially trained micro-biologist has to face great 
ditiicnlties in the investigation of such a problem. 

In order to establish points of similarity between the known microsporidia, 
myxosporidia, and the phases of development observed in the small-pox 
organism, Calkins mentions certain details with regard to the distribution and 
manner of asexual (spore) development which have been observed in members 
of these two groups. 

Brief mtmrnary of the conjectured life-cycle of cytoryctes txinolit. — The first 
development of the germ in the host is unknown ; it probably occurs in the 
seat of primary infection, forming an organism which repro<luces by germs, 
probably similar to those which have been named **gemmules" by Calkins. 

From this point onwards the observations are fairly complete. The gem- 
mules become intra-cellular (cytoplasmic) amceboid organisms which give rise 
to similar gemmules. This process (designated by Councilman the ** vaccine 
cycle") must continue for some time, for in variola the gemmules are distributed 
to all parts of the skin. The germs derived in this way next give rise to forms 
which penetrate the nuclear membrane, and develop into gametocytes (?) of 
two types — male and female gametes. The gametes conjugate (?), the zygote 
thus formed, develops into a comparatively large amcelx>id organism in which 
the ** pansporoblasts" originate. These pansporoblasts give rise to primary 
sporoblasts, and the latter to multitudinous spores, the entire process taking 
place within the nucleus, and corresponding to the so-called **propagative 
reproduction " of other sporozoa. The spores thus formed may, in turn, infect 
fresh nuclei, and grow directly into new secondary sporoblasts, which give rise 
to similar spores, a true ** schizogony," and a second means of auto-injfection, 
by which the organism spreads throughout the nuclei and cells of the skin, 
and possibly to many of the other organs of the body, like the allied tiosema 
hombyc^ji^ which infects every tissue and cavity of its insect host. These 
spores finally may transtnit the disease to new hosts. 

A. Methodti employed. — The material used was all obtainetl from human 
skin taken at the autopsy. It was fixed in Zenker's fluid, hardened, and kept 
in alcohol, embedded in paraffin, and the sections cut as thin as possible. 
The stains used were Heidcnhain's iron hcematoxylin, Mallory's chloride of 
iron hsematoxylin, the polychrome methylene blue eosin combinations (Weigert 
and Romanowsky), and the Borrell stain. 

The organisn) was found to stain like the chromatin of tissue nuclei. With 
the more delicate diflferentiating stains in the above list, however, two grades 
of staining in different parts of the organism are brought out, differing 
apparently in the degree of nucleinic acid preHent. 

The author recommends the Romanowsky stain as giving beautiful results 
for certain phases of the parasites, e.f/., the intra-nuclear spore stage, parti- 
cularly in the early stage of development of these. It is of no value in the 
later stages of the organism. 

Weigert's polychrome methylene blue and eosin combination and Borrel's 
stain are also highly recommended. 

B. Phaseji of the life-cycle,— \. Early cytoplanmic Maije {yoKiKjent formH). 
These are minute spherical homogeneous bodies, which gradually become 
differentiated as growth proceeds. The evidence of every stage in this cycle 
indicates that in vaccinia and variola we have to do with the same organism 
which, in vaccinia, has undergone some modification by reason of which the 
nuclear sexual phase is inhibited. 

The early cytoplasmic form is regarded as a gem mule coming from the 
'' sporulation " of the organisms in the primary seat of infection. 
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The smallest observed by Calkins measured seven-tenths of a micron^ and 
gave no evidence whatever of any differentiation. Thev may occur singly, or 
there may be several in different stages of development in the same cell. 

Growth and difff.rentiation. — Regarding the cells which contain only the 
youngest forms of the parasite as a centre, various stages of development can 
be obeer\'ed in the surrounding zones. The young organism becomes at first 
vacuolated in the centre, and frequently possesses a central dot staining 
intensely with methylene blue. 

At this stage the organism has enlarges! to about 3 microtis. Differentiation 
next occurs in the peripheral portion in the form at first of clear nnstaine<l 
spots. These gradually enlarge, and now take on a green tint (BorreKs stain 
being used), the rest of the periphery taking the' red colour. The red staining 
portion, which forms the substance of the gemmules at a later stage, Calkins 
calls provisionally the pro(ogonoftf(v*m or germ-forming material. During these 
phases of growth the form of the organism varies greatly, ^.(/., spherical, 
fusiform, pyriform, or exceedingly irregular, as if from amoeboid activity. 

2. The adidt amcehoid organism and ijemmule/ormatioji. — The largest forms of 
the cytoplasmic parasite measure 10- 14 microns^ and generally show some 
stage of gemmule formation. The red staining material alluded to above 
becomes aggregated into a number of minute dots, each of which finally lies in 
a small vesicle. These mav be demonstrated by means of almost any chromatin 
stain (e.^., iron hematoxylin). These gemmules finally escape, and are capable 
of infecting fresh epithelial cells, giving rise anew to the earliest cytoplasmic 
forms of the parasite. 

A reticulated framework, the residuum of the process just described, persists- 
in the cells for some time after the reproductive bodies (gemmules) have been 
distributed. 

3. The early intra-nuclear phasf — (a) The gametocytes. — According to the 
author, the gemmules formed in the manner above descnbed may enter the cell- 
nucleus, and in its interior enter upon quite another phase of their life-cycle. 
Calkins regards this intra-nuclear phase as havinff to do with the production of 
sexual gametocytes, the products of which probably conjugate, and the resulting 
zygote is the amcpboid mother-organism or ^'pansporoblast." 

Minut« undifferentiated bodies, in all respects resembling the early cyto- 
plasmic gemmules, have been observed in the nucleus and on the nuclear 
membrane. Further, intra-nuclear a<lult forms, apparently in the process of 
gemmule formation, but without the characteristic vesiculated or cnambered 
structure of the cytoplasmic forms, have been observed. 

Of course, as Calkins points out, the only conclusive proof of the assertion 
that the gemmule enters the nucleus, and proceeds there to further stages of 
development, is to actually observe its entrance, but the condition of the 
material puts this out of the question. Since it is the fact, however, that the 
pansporoblast mother-organism arises inside of the nucleus, there must be some 
embryonic form in the same situation. It is, at least, a fact, as above stated, 
that minute gemmules may be observed inside the nucleus. As these increase 
in size they show the same staining reactions (central portions retaining the 
red of Borrel's stain) as the cytoplasmic gemmules. Similar red staining 
points, derived probably from the central mass of protogonoplasm, develop at 
the periphery. 

These "bright red points,'* in Calkins' view, constitute the male reproductive 
elements. After their liberation the gametocyte framework persists for some 
time as a residual structure, just as in the cytoplasmic phase. 

(6) The zygote. — These are intra-nuclear amceboid forms, characterised by a 
deeply staining body and a central nucleus-like mass of the protogonoplasm. 
This becomes the mother cell of the primary sporoblasts. 

4. The pansporoblast. — The author thus explains the meaning of this term : — 
** If the nucleus of an ordinary am<eba should divide many times, and if a 
portion of the protoplasm containing a few of these nuclei, while still within 
the body of the parent amceba, Rhould be differentiated into a sporoblast- 
forming region, that limited portion would be a pansporoblast." The parasite 



Books, (ScCy Received, 159' 

during this phase reaches considerable size (10- 12 microns), and from 8-20 
primary sporoblasts develop within it. The nuclear membrane of the host-cell 
disintegrates and liberates the parasite, which probably is capable of moving 
from cell to cell, since nests of ten or twelve are occasionally found. 

Secoiidary nuclear phoftts — The spore, — The germ, liberated by breaking 
up of the pansporoblast, migrates, and comes to rest within the nucleus of 
another epithelial cell. Here it gradually becomes sub-divided by a number of 
minute vesicles into as many chambers, in which spores are again developed. 
This may be termed the Hfcondary nporohlast, to distinguish it from the primary 
sporoblast formed in the pansporoblast. The mature spores arc finally liberated, 
and are ready to infect fresh cells. 

The appearances of the various stages of the organism are well illustrated 
by upwanls of eighty coloured camera drawings, and the conjectured life-cycle 
is illustrated by a schematic diagram. 

It is of interest to note that many of the phases above described were found 
in the skin of the monkey inoculated with variola virus, a full account of 
which follows Calkins' interesting paper. 
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Mean temperature, 
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THE INCREASE OF LUNACY.' 

* 

By \V. a. PARKER, M.B., CM., 
Medical Superintendent, (iartloch Asylum, Glasj^ow. 

Though much thought for many years has been spent on the 
subject of the increase of registered lunatics in our midst, I 
have thought that we could profitably spend a short time in 
considering this matter. As a recent writer puts it — " From 
year to year, from decade to decade, from generation to 
generation, in spite of every effort to check the ravages of 
the disease, the insane continue to increase in great numbers, 
the leaven spreads annually with cumulative force, apparently 
under the influence of the natural law of reproduction, and 
the question has to be faced, how long will it take before the 
whole mass is leavened ? 

" Notwithstanding the efforts and sacrifices of philanthropy, 
and the enormous expenditure for the upkeep of this class, 
notwithstanding that money is poured out like water in 
endeavours to stem the rising tide, which never ceases to 
flow and the ebb of which never comes, the increase of 
numbers goes on continually with growing intensity. Every 

* Read at a raeetiDg of the Glasgow Eastern Medical Society held on 
2nd November, 1904. 
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year, without exception, for the last half-century heis added 
fresh thousands to the previously existing numbers of the 
insane." What evidence have we that this is true? Take the 
following figures: — 



Countries. 



England, 

Ireland, 

Scotland, 



ToUls, 



NumWr of Reyistereil Lunatics. 



1859. 



36,7.32 
6.*27(> 
4,960 



47,992 



1902. 



iio,7ia 

21,6:^0 
16,288 



148,631 



Increase in this 
I'eriod. 



73,941 
15,360 
11,428 



1(K),739 



Or, to put it in another way, in the United Kingdom in 1862 
there were 1*86 insane persons known to the authorities in 
every 1,000 of the population, and in 1902 there were 3*58 
insane persons known to the authorities in every 1,000 of the 
population. 

I think you will agree with me that these figures call for 
thought on the part of every medical man, for who is to give 
a lead in this matter if we do not ? 

Let us take the figures for Scotland according to the latest 
Blue Book. At 1st January, 1858, there were 5,824 insane 
persons known to the General Board of Lunacy; and at 
1st January, 1904, there were 16,894 insane persons registered, 
an increase of 11,070. That is to say, the number of known 
lunatics has increased since 1858 by 190 per cent, while the 
increase of the population in that time has been 52 per cent. 
Put in this way the increase of lunacy is an eye-opener. One 
fact alone is somewhat hopeful. In 1892 the insane numbered 
250 per 100,000 of the population, while last year their 
number was 245 per 100,000. This is, I believe, the first 
time that any real check in the increase of our insane 
population has taken place, and it suggests that possibly one 
of the factors in the increase has reached its limit. I refer to 
the gathering in of the uncertified and harmless imbeciles 
and weak-minded in country districts. Averaging over the 
country, each lunatic in Scotland costs £43, 58. 8d. a year. 
This covers the cost of providing land and buildings, and of 
paying annually one-thirtieth of the capital expenses incurred, 
as well as the treatment and maintenance of the patients. It 
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amounts to three-quarters of a million sterling a year. The 
explanations of this steady increase in lunacy are various. 

1. In 1857, when district asylums were first arranged for by 
Act of Parliament (owing to the dissatisfaction felt with the 
treatment of lunatics in the lunatic wards of poorhouses), a 
great impulse was given to the better and more thorough 
•care of the insane throughout the country. This led to the 
gathering into the asylums of many weak-minded and insane 

# folk who had previously been cared for in their own homes. 
The village idiots and harmless dements and imbeciles thus, 
for the first time, were registered as insane, and this impulse 
has acted right up to the present time, and probably the 
increase from this cause is only now becoming stationary. 
Increase of registered lunatics from this cause is not a real 
increase of lunacy, but it costs as much as if it were. 

2. Again, in 1874-75 an annual grant in aid of the care of 
pauper lunatics was first given by the State. This in 1889 
wtus altered, and a fixed sum of £90,500, afterwards supple- 
mented by another £25,000, was given instead. This sum 
when distributed was equal to about 4s. a head per week for 
all registered lunatics on whom a sum of not bss than 8s. a 
week was spent in maintenance. This useful grant in aid hsis 
been a fruitful source of increase in registered lunatics, not 
only in the poorer outlying districts, but even nearer home. 
Imbeciles living with their friends and harmless dements have 
been certified, not for their better care, but in order that the 
parish might get the State grant of 4s. a w^eek. Very many 
senile cases, that might easily and suitably be treated in the 
infirmaries of poorhouses, are certified and sent to district 
asylums in order to earn the grant. Hear what the General 
Board of Lunacy for Scotland have to say on this subject 
{Blue Book 44, p. 59) — "The increase shown in the tables 
submitted is believed to be sufficiently accounted for by the 
reasonable supposition that a great many persons were recog- 
nised as lunatics and sent to the asylum for treatment in 
1900, who would not have been so recognised and treated in 
1881. This change, though much less recent in most places 
than in Lewis, is common to all Scotland, and is believed by 
the Board to account for the general growth of pauper lunacy 
in Scotland. It has its chief source primarily in (a) the more 
widely spread and strong desire, often eagerness, to look to 
the parish as bound to provide for the mentally defective 
members of a family ; and (h) the increased willingness of 
parish councils to recognise claims for assistance founded on 
mental defect. These causes would probably have operated 
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had there been no * Pauper Lunatic Grant/ but there can be 
no doubt that the grant, especially in the poorer areas of the 
country, has stimulated both causes. An examination of the 
Board's registers shows that in the parishes of Lewis persons 
were often formally certilied and intimated as pauper lunatics 
in batches at one date. Many of these were already in 
receipt of relief as ordinary paupers. Many, both of paupers 
and non-paupers, were, at the time of formisd certification as 
lunatics, old or middle-aged persons who had been imbecile, 
from birth. Such things as a change of inspector of poor in 
Highland parishes has often resulted in the sudden appearance 
of a large number of pauper lunatics in a parish which, up to 
that time, h«LS presented a comparatively clean register. The 
gradual change in views and circumstances, which has led to 
an increase in the registered lunatics throughout Scotland, 
has been, as might be expected, longer in taking effect in 
Lewis and similar outlying districts, and the effect in such 
districts has been more marked than in the wealthier parts of 
the country, because the great bulk of the people are poor,^ 
and claims to relief on account of mental defect are therefore 
general and ^iifiicult to resist." Here, again, the increase of 
lunacy is not' a true one. It is only an increase of reyl'^tered 
lunatics. 

3. There is a steady tendency observable nowadays for the 
rural population to drift towards the larger towns, and it is 
undoubtedly the case that many weaklings and senile cases 
are consequently sent to asylum care, as their friends cannot 
look after them in town a^ they could have done in a quiet 
country place. This reasonable and easily explained cause of 
increase in registered lunatics is again not a true increase 
of lunacy. 

4. Besides the foregoing causes of asylum accumulation of 
the insane, there is apparently present an increasing reluctance 
to be burdened with the care of aged or insane relatives, and 
an increased confidence in the care and kindness of asylum 
treatment. Again, accumulation from this cause is not true 
increase. In our female senile bed ward, for instance, there 
are 26 cases averaging 71*5 years of age, and only 2 of these 
were admitted under 60 years of age. 

5. A true and regrettable increase is probably represented 
by the increase of general paralytics and other incurable 
wrecks in our urban asylums. Dr. Clouston, of Morningside, 
reports the admission of »56 general paralytics in one year; 
and no less than 25*7 5 per cent of our deaths here last year 
were due to general paralysis. What the true cause of this 
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terrible disease is we do not yet know, but, whatever may be 
the immediate or exciting cause, there is little doubt that it is 
most frequently associated with a syphilitic infection and 
alcoholic excess. The probability then is that this increasing 
prevalence of general paralysis of the insane is due either 
to a wider spread of syphilis or a looser moral tone in the 
community generally. This is a true increase of insanity. 

6. In spite of the increased numbers of general paralytics 
and senile cases in our asylums now as compared with 1858, 
the death-rate is only slightly greater now — 8*2 per cent on the 
average number resident in 1858, as against 9/ per cent this 
year. This means a great increase in the number of registered 
lunatics, but an increase by accumulation only, due to a really 
lessened death-rate. For instance, by means of our sanatorium 
and other hygienic reforms, we here have cut down our death- 
rate from tubercular disease from an average one of 18*18 
per cent to 9*4 per cent, with the consequent costly pro- 
longing of many useless and hopeless lives. Finally, the 
reduction of infant mortality outside asylums means not only 
an increa.se in the number of cases of insanity, but the 
probability of many more adolescent cases which, entering 
asylums in youth, may linger on till advanced old age, so 
most eflectually aiding in the growing accumulation of 
registered lunatics. 

7. For this last cause our improved public health adminis- 
tration is undoubtedly responsible. Interfering with the 
natural law of the survival of the fittest, it has enabled 
many weaklings to live to propagate their species — other 
weaklings — and probably it is more by reduction of the 
infant mortality than in any other way that the evil has been 
done. Insanity, above all diseasev«i, is a matter of heredity. 
A hereditary instability, if not actually a hereditary pre- 
disposition to insanity or other neuroses, is almost invariably 
present in the insane. A lessened infant mortality allows a 
number of weaklings and imbeciles to survive, and so increases 
our asylum populations by these imbeciles, and by the survival 
to marry and procreate of others of unstable mental equilibrium. 
The tables I now show you are published by the General Board 
of Lunacy in their reports (Blue Book 45, p. 66, Table V). 

Here is a striking state of matters. The Highland and 
insular parts of Scotland head the list with a very much 
larger proportion of mentally defective persons to population 
than the industrial parts of the country, which stand together, 
and have easily the best record of mental health. To quote 
the Blue Book — " We thus have the startling result shown 
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that where alcoholic excess and other forms of vice are, with 
good reason, supposed to be least common, and where life is 
most free from worry, strain, and excitement, mental defect is 
most prevalent; while, on the other hand, where drink, vicious 
living, worry, and stress are all at their highest the prevalence 
of mental defects falls to its lowest point." It must, of course, 
be borne in mind that the southern or industrial group has 
been aided in two most important ways. First, drink and 
vicious living lead to comparatively rapid degeneration and 
death, as in general paralysis, and so do not burden a county 
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for such a time as, say, imbecility. In other words, they do 
not so much tend to accumulation. Secondly, the industrial 
group of counties for many years has been recruited by a 
" constant stream of marriageable men and women of wage- 
earning capacity," the pick of the districts whence they came. 
Table VII shows the proportion of imbeciles under 20 
belonging to each county per 1,000 persons living under 
15 years of age. This age (15) has been chosen, as the 
migration from the Highland and Island districts above that 
age is so enormous. 



Mr. Parker — The Increase of Lunacy. 



167 



Table VIII is only for one year (1900), but even so it 
indicates that our industrial counties owe much of their 
immunity from imbecility to their high death-rate in child- 
hood, especially in the first year of life. 

These, then, seem to me to be the main causes of the 
immense increase in registered lunatics in this country, and 
I believe that, to a considerable extent, it is a true increcuse. 
I have not entered into the question of a possible increase in 
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early senility, due to the stress of modem life, as I have not 
been able to collect any satisfactory figures on the point. 

The question, what can we do to improve matters^ I would 
like shortly to refer to. We can hardly advocate that an 
increase in our infant mortality should be permitted, but there 
are other possibilities. Sterilisation of patients before discharge 
from an asylum, and of all criminals before discharge, say on a 
third or fourth conviction, would be opposed and difficult to carry 
out, but would, I think, be thoroughly justified for the preserva- 
tion of society. Short of this, a measure of benefit would result 
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from a law automatically dissolving marriages in all cases of 
insanity, and making it illegal for anyone to m^rry who had 
suffered from epilepsy or insanity. I have at present here a 
patient who was discharged in a demented condition from a 
•Scottish asylum to the care of her husband. She promptly 
became pregnant, and was delivered of an imbecile child. 
Another of my present cases, an epileptic, was discharged to 
the care of her mother, and was re-admitted pregnant to her 
husband, and delivered in the asylum of a healthy child. 
Instances such as this might be multiplied indefinitely. A 
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question which we, as a profession, ought to be more consulted 
on is that of education. One very constantly sees adolescent 
cases breaking down who were very clever at school, and 
instead of being discouraged in their book work, as any wise 
physician would have advised, and driven to outdoor games, 
&c, have been forced and driven to school honours, with the 
result of a mental breakdown, which a wiser upbringing might 
have avoided. Here the family physician alone can aid. 

Finally, I have left a large question to the last. Alcohol is 
a prime factor in the causation of a large number of cases of 
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insanity, but there is one class to which I specially wish to 
refer. A large number of those who do not themselves become 
insane through drink are preparing a legacy for the future in 
the form of insane offspring to be cared for. During the last 
two years 96 cases have been admitted to Gartloch under 20 
years of age. Of these no reliable history was obtainable in 
24 cases, and in 18 cases there was no record of parental 
excess in alcohol. In the other 54 cases, however, there was 
a history of alcoholic excess in the direct line. Thus, parental 
excess in alcohol was present in 78*2 per cent of the admissions 
under 26 years of age. This contrasts in a rather striking 
way with the average hereditary predisposition to alcoholism 
in the admissions over all for these same years. Excluding 
all cases where the history was absent or unreliable, we get a 
hereditary predisposition to alcoholism in 52*3 per cent for all 
admissions. If, however, the adolescents be subtracted from 
the general average, we find that 78*2 per cent of those 
admitted under 26 years of age have a hereditary pre- 
disposition to alcoholism, and only 41*5 per cent of those 
admitted above that age. It is difficult to say how this large 
proportion of alcohol-caused insanity can be lessened, but there 
is no doubt that the first step must be the awakening of the 
public generally to a realisation of the evil. It is of little 
consequence whether the large amount of adolescent insanity 
caused by parental drunkenness is a matter of environment or 
direct heredity; the evil is there demanding attention. No 
less than 230 of our population of 670 broke down when 
under 26 years of age. 

Some regulation of the abuse of alcohol is needed, whether 
by public-house trusts or reduction of licenses, I do not care 
which, so long as we keep trying honestly to find a solution. 

As regards the prevention of insanity, much may be done 
in the future by the stamping out of tuberculosis, by legislating 
to prevent the marriages ot" epileptics and other degenerates, 
and by a more thorough control of the drink traffic, but it 
will be long before any such measures can begin to tell on our 
steadily increasing asylum population. 
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CASE OF VAGITUS UTERINUS. 

By a. FRA8ER, M.A., M.B., Ch.B., 

Formerly Hoase Physician and House Surgeon, (*Iasgow Royal Infirmary ; 

House Sureeon, (vlasgow Maternity Hospital ; and Assistant 

Medical Otiicer, Argyll and Bate Asylum. 

On 2nd February, 1904, I was called by the district nurse 
in Benbecula to a confinement in which she had made the 
diagnosis of a brow presentation. Before she was called, the 
patient, who was a primipara, aged 25, was said to have been 
in labour for a week under the care of an untrained "midwife." 
The membranes had ruptured before the nurse arrived. The 
pains had for some time been weak and infrequent, and the 

Eatient appeared much exhausted. The tongue was moist,, 
ut the pulse was small and soft and numbered 116 per 
minute. 

On abdominal examination, the head was found to be pre- 
senting and engaged, but both ends of the head were equally 
accessible. The child was lying dorso-anterior, with the 
occiput to the left. The foetal small parts could be felt with 
considerable ease. The uterus was not contracted down upon 
the child. The fcptal heart was best heard to the right of 
and below the umbilicus, and the sounds were so loud as to 
make one imagine for a moment that they came from the 
mother's heart. A loud blowing murmur followed the first 
(f(ptal) sound. The foetal pulse-rate was 120. The vaginal 
orifice was small, and the perineum very rigid. The os was 
about the size of a five-shilling piece and unyielding. The 
brow was presenting, and the face could be easily reached by 

fossing the fingers up towards the right sacro-iliac articulation, 
attempted, without success, to press up and flex the head at 
the end of the examination. I then placed the patient in the 
genu-pectoral position in order to repeat the attempt, but just 
after she assumed this posture a series of plaintive cries were 
heard to come from the vagina. The patient herself heard 
them and recognised their source, and they could be heard at 
the other .side of the room. They were repeated at intervals 
until operative interference was commenced. 

As the child had evidently inspired several times in utero,, 
I considered that the only chance of its survival lay in a very 
speedy delivery. Two methods of securing this presented 
themselves — 
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1. Manual dilatation of the cervix followed by flexion of 
the head and the application of forceps, and a rapid extraction 
facilitated by bilateral incision of the perineum. 

2. Bilateral incision of the cervix, manual flexion of the 
head, application of forceps, and rapid extraction facilitated 
by bilateral incision of the perineum. 

Setting aside the injuries to the maternal soft tissues in- 
volved in either of these procedures, the time occupied would, 
I thought, preclude the possibility of the child's survival, and 
I therefore decided, in the interest of the mother, to deliver 
by version. 

After a vaginal douche she was put under chloroform, and 
I dilated the cervix sufficiently to admit my hand, pushed up 
the head, and seized and drew down the near foot, aiding the 
version by the other hand outside. The chloroform was then 
stopped, and a delay of almost half an hour was made in the 
hope that the uterine contractions might return. During this 
period the foetal heart became inaudible. The pains did not 
return, and I applied intermittent traction, pressure being 
applied to the uterus to prevent, if possible, the slipping up 
of the arms. The rigidity of the perineum presented a con- 
siderable obstacle to the extraction of the breech. When the 
cord could be felt there was just a suspicion of pulsation, and 
the delivery was then quickly completed. 

Immediately after delivery the child, which was much 
cyanosed, was observed to gasp. Artificial respiration was 
kept up for some time, and ^V gr. strychnine given by hypo- 
dermic injection, and the breathing gradually became regular. 
During the few hours following, slight clonic convulsive move- 
ments occurred in the face and limbs at intervals of a few 
minutes, causing the child to cry, but she slept between the 
attacks, and they did not call for treatment. 

The mother's pelvis was large ; the sacral promontory could 
not be re«iched by the fingers in the vagina ; the intracristal 
diameter was 12| inches (33 cm.), and the intraspinal lOJ 
inches (27^ cm.). N 

The measurements of the child's head were as follows: — 
Biparietal, 3f inches (9'5 cm.) ; bitemporal, 3^ inches (9 cm.) ; 
occipito-frontal, 5 J inches (13 cm.); occipito-mental, of inches 
(14 cm.). 

Subsenuent examination of the child's heart revealed no 
abnormality ; the V.S. murmur heard before birth was evi- 
dently the funic souffle. During the latter part of the 
extraction, the perineum was slightly torn. It was sutured, 
and healed well. 
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The time which elapsed between the first cry and the 
delivery amounted to fully an hour and a half. Further, 
from the moment when the cer\ix was plugged by the arm 
used in turning till the delivery of the trunk was completed 
all fresh supply of air to the child was cut off (except for the 
short period occupied in pulling down the leg after my arm 
was withdrawn from the cervix), and during most of that 
time, therefore, the fcetal respiration must have been carried 
on through the placenta. But, in order to utter cries that 
could be heard at the other side of the room, the child must 
have inspired with a considerable degree of fulness, and 
therefore the greater part of the blood entering the pulmonary 
artery, which had previously passed by the ductus arteriosus 
into the aorta, must have been diverted to the lungs. Thus 
the aid of the right ventricle in carrying on the systemic 
circulation, which in the ftetus (including, as it does, the 
placental circulation) is somewhat extensive, was lost. Never- 
theless, after this change in the child's circulation occurred, 
the placental circulation was maintained l*y the effort of the 
left ventricle alone for more than three-quarters of an hour 
(in the mother's interest, since I thought the child had no 
chance, the delivery was not hurried till the cord was found 
to be pulsating) ; and it would seem that the explanation of 
this circumstance is to be found in the very energetic action 
of the foetal heart indicated by the unusual loudness of the 
cardiac sounds and funic souffle already referred to. The 
marked cyanosis of the foot while the trunk was still in the 
uterus was sufficient evidence that there was no reversion to 
the foetal type of circulation. 

In view of the rarity of vagitus uteri nus, I have collected 
some other recorded cases, and summaries of these are appended 
to this article. Peiser states that in this condition, " contrary 
to what would be expected without clinical evidence, the 
prognosis when a cry is heard is not unfavourable to the 
child," and the cases cited below support that view. The 
present case would appear to indicate that the prognosis 
ultimately depends upon the ability of the child's left ventricle 
to maintain the placental circulation during that part of the 
delivery when pulmonary respiration is not possible, if such a 
period should occur and last long enough to be of importance. 
In vertex cases delivered rapidly by forceps this period will 
usually be short, and experience shows that the prognosis is 
good (six cases, no deaths). In breech cases it is likely to be 
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longer, and the average mortality is found to be higher (two 
deaths in six cases). It is possible that in some of the cases 
the circulation may revert to the foetal type after the cessation 
of the cries. 

Professor Defaul and M. Noel Gueneau de Mussy were 
present at a case where " the intra-uterine cries of the foetus 
were distinctly heard during repeated attempts at delivery by 
the forceps, the head remaining at the superior aperture of 
the pelvis for a considerable time." The fate of this child is 
not recorded. — {Medical Times and Gazette, 1879, from Presse 
M4d, Beige.) 

Harlow reported a case where " the bag of membranes was. 
formed " when he arrived, and ruptured soon after. The head 
presented, and the child screamed twice while the head was 
still in the superior strait, and repeatedly during its passage 
through the pelvis. The mother stated next day that it 
"began to cry four weeks before birth, and continued to do so 
at intervals till birth, after which it had not cried at all." 
This child appears to have survived, but the time occupied in 
delivery is not given. — {London Medical Record, 1883, from 
Canada Medical Record,) 

Loverock : The child cried after application of forceps while 
the head was in the superior strait, and again with each 
traction. The child survived, but the time occupied in extrac- 
tion is not recorded. — {Medical Press and Circidar, 1887, vol. i, 
p. 458.) 

W. Curran states that the Taj at Agra owes its inception to 
an outcry of this sort when the Queen Munthaz Memouver 
Begum was in labour with her last child. — {Medical Press 
and Circular, 1887, vol. i, p. 484.) 

M*Lean reports a case where he found the membranes 
ruptured, and during rectification of a malposition of the head 
the child cried. It cried again during the application of 
forceps, and continued to cry " for four or five minutes till 
delivery was safely accomplished." Mother and child did well. 
— {British Medical Journal, 1889, vol. i, p. 611, from American 
Journal of Obstetrics.) 

Peiser records a case where the child was delivered alive by 
forceps, and mentions other fifteen authentic cases. — {British 
Medical Journal, 1903, vol. ii, Epitome §260, from Monats. /. 
Geb. u. Gyn.) 

Reidhaar, of Bale, reports a case where labour was induced 
on account of weakness of the mother following enteric fever 
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with complications. The child was delivered alive, though 
much asphyxiated, sixteen hours after the first cry.— {Britv<h 
Medical Journal, 1902, vol. i, p. o41.) 

Westmorland reports a case where the membranes were 
unintentionally ruptured by a catheter used to induce labour. 
A quantity of liquor amnii escaped, air entered, and the child 
cried. Labour commenced after thirty hours, and was termi- 
nated with diflSculty by forceps. Both did well. — {British 
Mediral Journal, 1901, vol. i, p. 256.) 

• Planchu and Reure discuss a case where the mother com- 
plained of a discharge of water. Reure ordered rest in bed 
and a vaginal douche. He was called back on account of loud 
crying. The cries continued for two and a half hours. The 
douche had been given by a pear-shaped syringe, which in- 
jected as much air as water. Fcetal movements occurred 
daily for the next nine days, the heart averaging 135 per 
minute. The child was born breech first on the ninth day, 
much cyanosed, but alive. It was lost because the mother 
required all his attention on account of bleeding. — {British 
Mediral Journal, 1901, vol. i, Epitome §05.) 

Grandin, while performing version, heard the child cry as 
the foot appeared at the vulva, the head being in the upper 
uterine segment. The cries were repeated with each traction, 
but stopped with the emergence of the trunk. The child was 
asphyxiated, but recovered. He mentions a second case, 
where S. Marx had turned for contracted pelvis. The child 
was born asphyxiated, and could not be resuscitated. He 
also refei-s to a case where H. L. Collyer heard cries while 
making traction with the forceps. He turned at once, but 
the child was born dead. — {British Mediad Journal, 1895, 
vol. i, Ejyitome §382.) 

E. Temple Smith reports a case where progress was pre- 
vented by prolapse of a hand. There was great difficulty in 
replacing it, and he decided to turn. While he was feeling 
for the knee the child cried, and again when the foot was 
brought down. The labour was allowed to take its course, as 
the parts were not sufficiently dilated for rapid delivery, and 
and the child wa$ bom after three hours, somewhat asphyxi- 
ated. It did well. — {British Medical Jom^al, 4th February, 
1905.) 
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PERFORATED ENTERIC ULCER IN A CHILD OF 7— 
OPERATION TWENTY-THREE HOURS LATER- 
PNEUMONIA— RECOVERY. 

By JOHN PATON. M.l)., 

Late Resident Medical Ofiicer, Govan Fever Hospital ; late Resident 

Assistant, V^ictoria lutirmary. 

M. W., a little girl, aged 7, was admitted to Govan Fever 
Hospital on 13th September, 1904, suffering from enteric 
fever. She had been confined to bed from 10th September, 
and looseness of the bowels had been present for three days 
before admission. 

The temperature on admission was 103° F. There were 
no spots, and no apparent splenic enlargement. Abdominal 
tympanicity was marked, but there was no tenderness. 

At midday, on the 16th, the nurse in charge reported that 
the child had just had a rigor, and complained of pain in the 
abdomen. On examination the temperature was found to 
have risen from 101*5^ to 104°, and the pulse from 110 to 130, 
and the child had a somewhat pinched look. There was 
tenderness on palpation of the abdomen, and slight muscular 
rigidity. The nurse stated that she had taken it upon herself 
to give a teaspoonful of castor oil on the evening of the 15th, 
and that patient's bowels had moved four times just before 
the rigor occurred. 

I considered the case one of perforation, but as there was 
no encroachment on the liver dulness, opinion on the subject 
was divided. In the evening the pulse was 140, abdominal 
rigidity and tenderness were marked, and the liver dulness 
was partly obliterated. Operation was still delayed. 

On the morning of the 17th the child was collapsed, the 
pulse was 150 and thready, and every two or three minutes 
there was vomiting of thin fluid of faeculent appearance, but 
without marked odour. The liver dulness was abolished. 

Twenty-three hours later, when the prospects of recovery 
seemed hopeless, I opened the abdomen in the middle line. 
Dr. Allan giving chloroform. On entering the peritoneal 
cavity a large quantity of muddy fluid escaped, and a general 
peritonitis was discovered. The lower portion of the small 
intestine was especially congested, covered with lymph, and 
partially collapsed. About a foot from the termination of the 
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ileum there was a perforation about the size of a hemp seed. 
As a solitary follicle had apparently ruptured, a few Lembert's 
sutures were inserted, the perforation being turned in. The 
intestines and abdomen were thoroughly cleansed with warm 
salt solution, and drainage tubes were inserted in the pelvis. 

At the end of the operation, which lasted about half an hour, 
the patient was pulseless. Rectal feeding was employed every 
two hours, and in the evening the pulse was 120 and of fair 
volume. Vomiting occurred once, eighteen hours after the 
operation, and the bowels acted freely on the 19th. Vomiting 
of dark bilious fluid occurred twice on the 23rd, but was 
apparently checked by a dose of bismuth and grey powder. 

On the morning of the 28th the temperature and pulse rose^ 
the latter being 128 in the morning, 140 at noon, and 120 in 
the evening. The temperature and pulse kept up, but the 
cause of this was not discovered until the 30th, when signs of 
pneumonia were detected at the left base. The child now 
passed through an attack of acute lobar pneumonia, which 
extended from base to apex, but with no sign of pleuritic 
efl*usion. 

By 14th October the lung was clear, but did not expand 
so freely as the right. 

No further complication ensued, and tlie child was dismissed 
well on 3rd December. 

Nutrient enemata alone were given for ten days after the 
operation, with sips of warm water, and the pelvic drain had 
to be kept in for about three weeks. 

The interest of this case lies in the tender age of the child, 
and in her tenacity of life. Recovery was aided by the fact 
that the perforation was single and readily found, and as the 
bowels had moved several times before the rupture occurred 
not much faecal matter could escape through the perforation. 
The case also shows the danger of giving castor oil in enteric 
fever. No case so young as this has been previously reported 
in Scotland. 

Great credit is due to Nurse Robertson for her skilled 
attention to the after-treatment of the case. 
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THE PRESENCE OF CONNECTIVE TISSUE CELLULAR 
ELEMENTS (GLIA ?) IN EPITHELIUM. 

A CONTRIBUTION by Dr. Thomas Reid to the histology of the 
epithelium of the cornea, of the skin, and of the hair follicles, 
has just been published. It is the outcome of investigations 
undertaken with the view of finding an explanation of the 
origin and nature of certain iibro-cellular structures seen in 
the corneal epithelium in cases of disease and injury of the 
eye, in which the cornea had not been difectly implicated, but 
hnd suffered some disturbance of nutrition. After studying 
the appearances in the cornea, Dr. Reid extended his researches 
to the skin and hair. 

He made a series of microphotographs, and recently pre- 
sented them in an album to the Royal Academy of Medicine 
of Turin. Professor Reymond, of Turin, communicated to 
the Academy the results of Dr. Reid's investigations, and 
demonstrated on several occasions the various microphotographs 
in the album. His remarks on the subject, together with 
reproductions of a selection from the microphotographs, were 
published in the journal of the Academy^ in April of last year, 
on the occasion of Dr. Reid being elected a foreign corres- 
ponding member of the Academy. 

It is difficult, in the form of an abstract, to do justice to 
Dr. Reid's researches, but our readers will doubtless be glad 
to be in possession of the conclusions which he has arrived at. 
Those who wish for more detail should study the plates and 
descriptive text in the Giornaje. 

Cornea. — A. To begin with, fibro-cellular elements were 
observed extending from the surface of Bowman's membrane 
to the stratum granulosum, with which they were in intimate 
anatomical connection. The first case in which such elements 
were observed was that of a penetrating gunshot wound of 
the eyeball, not involving the cornea. The eyeball was enu- 
cleated six weeks after the accident, and vertical sections of 
the cornea showed numerous fibres passing from Bowman's 
membrane to the stratum granulosum. They were distributed 
with a regularity that indicated that they were special 
elements forming a part of the epithelial stratification, and 
not present merely accidentally. 

* Oiomale della Reale Accadeniia di Medicina di Torino^ vol. x, year 
Jxvii, fasciculus 4, 1904. 

No. 3. M Vol. LXIIL 
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In a second case, enucleation was performed for lympho- 
sarcoma of the choroid in a child aged 4 years. There had 
occurred a rupture of Descemet's membrane, with infiltration 
of blood into the cornea (Durrhhlittting). Structures, identical 
wMth those in the first case, were observed in the corneal 
epithelium. Fibres, which evidently formed a part of the 
stratum ^ranulosum, the latter being unusually well defined, 
passed downwards to Bowman's membrane. In sufBciently 
thin sections, the basal epithelium was seen to pass up to 
and become continuous with the stratum lucidum, showing 
that the stratum granulosum was not a continuous stratum, 
but an interepithelial fenestrated structure. 

In the next case, that of a glioma of the retina in an infant 
aged 6 months, bands and cells (the latter corresponding to 
those described by Ranvier) descended from the stratum 
granulosum towards Bowman's membrane. 

In many cases of disturbance of nutrition, neither stratum 
granulosum nor fibres were manifest, but there were traces in 
the form of an interepithelial cell -substance in the layer of 
columnar epithelium. In the sarcoma case, this substance 
could be clearly demonstrated, as a reticulum, in horizontal 
sections, both at the surface of Bowman's membrane and at 
the level of the stratum granulosum. In the above cases, 
the condition of the corneal epithelium ought to be referred 
to a disturbance of nutrition, and not to actual disease. 

B, We now come to the examination of a case of disease 
of tfie coimea. The subject had suffered in infancy from 
hereditary syphilitic keratitis ; the eye was removed and 
examined fifteen years later. The stratum granulosum was 
well defined, and had club-shaped cells directed downwards 
and firmly implanted on Bowman's membrane as well as 
in intimate anatomical relationship, by denticulations, with 
the epithelial cells. In this case there had evidently been 
an arrest in the process of evolution towards what later 
becomes a purely epithelial structure, generally described as 
typical of the corneal epithelium. Such intercalary substance 
appears more clearly defined in very young subjects, and, as 
is shown in this case, particularly in horizontal sections, is not 
a continuous membrane, but intercalated as a free network 
between the epithelial cells, sometimes individually, some- 
times collectively. The club-shaped cells are glia not replaced, 
as is normal, by epithelium, because fixed by the inflammatory 
change in infancy. 

To recapitulate, both in disturbances of nutrition and in 
disease of the cornea, these fibres from Bowman's membrane 
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were arranged in a manner too regular to be accounted for 
by the supposition that they were inflammatory products. 
Recourse was had, therefore, to the cornea and cuticle of the 
embryo of man and of animals to see if the glia structures 
could be accounted for as embryological elements, and Dr. Reid 
had also the opportunity recently of examining the condition 
of the healthy human cornea at the thne of birth in a case of 
craniotomy. In this case, the stratum granulosum was well- 
defined, presenting many points of similarity with the case of 
lympho-sarcoma; from it descended protoplasmic prolongations, 
which enveloped the single layer of columnar basal cells, and 
became continuous with a thin layer of connective tissue 
resting on Bownian's membrane. In horizontal sections, 
connective tissue cells appeared intercalated with the epi- 
thelium, as in the sarcoma case. Other sections in this case 
showed that, as the basal cells multiply, they push up the 
stratum granulosum ; this, again, becomes fibrillated and 
becomes incorporated with the stratum corneum. In the 
cornea of the calf, the iibro-cellular connective tissue pre- 
ponderates and forms a reticulum in which the epithelial 
cells are embedded. Superficially, the reticulum has a 
distinct connection with the stratum corneum. In the young 
ox, the connective tissue element is greatly diminished, and 
there is a corresponding increase of epithelial cells, and here 
and there the connective tissue has cylindrical nuclei, 
directed vertically. In other parts, this is represented by 
interepithelial substance, most abundant in the neighbour- 
hood of Bowman's membrane, with which it is united. 

To come now to the conditions obtaining in the embryo, 
there are found, in the human embryo of the sixth tveek, two 
distinct and separate strata in front of the crystalline lens. 
One of these is the cutaneous epiblast ; the other is projected 
from the mesoblast of the ciliary region. These two layers 
retain their anatomical independence throughout life. The 
cpiblastic layer of the cornea of a fci^tus at the fourth month 
consists of a pretty uniformly distributed matrix, containing 
cells with cylindrical nuclei directed upwards, and supporting 
epithelial cell-elements irregularly distributed in its deeper 
part. 

In the cornea of the embryo calf, at about tlie third month, 
glia tissue preponderates, and its cells, with their cylindrical 
nuclei, form a continuous layer on Bowman's membrane, with 
prolongations to the cells of the stratum corneum. 

Skin. — In sections of the lower eyelid of a new born child, 
the glia tissue is abundant; the epithelial stratum is penetrated 
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by connective tissue cells, the fibres of which pass from the 
mesoblast to the stratum corneura. In the eyelid of a patient^ 
aged 49, glia cells were seen resting on a basement membrane, 
with the formation of which they probably had to do. 

In a human foetus of the fourth month, the skin of the 
finger shows a single layer of epithelial cells resting on a 
basement membrane, and enveloped in glia tissue and cells, 
the fibres of which pass up in some cases directly to the 
stratum corneum through a loose cellular structure, which 
probably constitutes later the stratum lucidum. 

A natural dissection of the glia tissue was seen in a section 
of a vesicle from a case of acute cedema of the conjunctiva. 
Individual cells, with cylindrical nuclei, were seen to pass 
upwards from the basement membrane, and similar cells were 
seen descending from the superficial part of the vesicle. In 
a section from the neighbourhood of the vesicle, numerous 
connective tissue cells were seen passing from the basement 
membrane to the stratum corneum. 

Hair, — At the point where the skin is invaginated to form 
the hair follicle, the glia cells appear resting on the basement 
membrane, and become more abundant at the root of the hair, 
where they become directed upwards and take part in the 
construction of the cortex of the hair, in a fashion similar 
to that of the stratum corneum forming the nail. The 
remaining part of the glia appears to form Huxley\s and 
Henle's layers. 

The development of the epithelial prickle-cells later on 
replaces the glia tissue more or less completely, as is seen in 
the corneal epithelium of the newborn child and in that of 
six months ; but it leaves throughout life traces in the lower 
strata and in the basement membrane, which traces probably 
correspond to the interepithelial cell substance of Schuberg.* 

The protective function of the stratum corneum is well 
represented in lesions of the corneal epithelium, also in 
embryonic life, when it is seen to cover the margin of the 
epithelium in an ulcer. If an incision be made in the con- 
junctiva near the limbus immediately before enucleation, and 
with an interval of about ten or fifteen minutes before 
immersion in the fixing solution, the injured margins of the 
epithelium are found to be covered with cells descending from 
the stratum corneum (which, yielding, as it does, gelatine, is 
recognised as a glia tissue), and also with cells from the glia 
of the basement membrane. 

* Zeitschrift fiir Wissensckafth'che Zooloyiey Band 74, Heft 2, lieipzig, 
1903. 
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The following are the conclusions arrived at by Dr. Reid : — 

1. That glia-tissue is a constant and essential element of the 
cutaneous epiblast. 

2. That it is the active agent in the formation and develop- 
ment of the hair. 

3. That in the process of repair of injury or alteration of 
the epiblast, it acts as a protective agent for the epithelium. 

G. a.» £• 
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ROBERT STEVENSON THOMSON, M.D., D.Sc, F.R.S.E. 

The death of Dr. R. S. Thomson, in the very prime of life, 
has struck the medical profession in Glasgow with a sense 
of gloom and sorrow. His past was so distinguished, and 
his future so full of promise that Glasgow, and, indeed, the 
country generally, could ill afford to lose him, and it will be 
no easy matter to find one who can fill his place. We had 
hoped to publish a notice of Dr. Thomson's life in this 
number, but it has been thought better to postpone it to 
next issue, so as to permit of a list of his writings, which is 
now in preparation, being published at the same time. 
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Glasgow Univeeisity Honorary Degrees. — The Senate 
of the University have resolved to confer the honorary degree 
of Doctor of Laws (LL.D.) at the graduation ceremony on 
Tuesday, 18th April, upon the following, among others: — 
Alexander Crum Brown, M.D., D.Sc, F.R.S., Professor of 
Chemistry in the University of Edinburgh, and Sir William 
Whitla, M.D., L.R.C.P. and L.R.C.S.Edin., Professor of Materia 
Medica and Therapeutics, Queen's College, Belfast. 

Glasgow and West of Scotland Medical Association 
("Glasgow Medical Journal") Annual Meeting. — The 
Annual Meeting of the Association was held in the Faculty 
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Hall on 27th January, the chair being taken by the President, 
Dr. Robert Pollok. The Treasurers Report was submitted 
by Mr. Geo. H. Edington, and was of a highly satisfactory 
character. The Editors' report was submitted by Dr. T. 
K. Monro, and, as in the case of the Treasurers report, was 
approved by the meeting. The following oflSce-bearers were 
elected for 1905 : — 



President ^ 


• 






Dr. W. K. Hunter. 


Vice-Presidents, 




( Dr. Alec R. Ferguson. 
' \ Dr. John Rowan. 


Editors, . 


• 




/ Dr. Thomas Kirkpatrick Monro 
' \ Mr. George Henry Edington. 


Secretary, 


• 




i Mr. James Grant Andrew, 
\ 12 Woodside Terrace. 


Treasurer, 


• 




(Mr. George Henry Edington, 
• \ 225 Bath Street. 


A vditors, 


• 




Dr. Hamilton C. Marr. 
• 1 Dr. E. H. L. Oliphant. 






(Jciurix 


il Dusineis Committee. 


Dr. Wm. (;. Dun. 
Dr. p. 8. Buchanan. 
Dr. Arch. Young. 
Prof. Chas. Workman'. 




Dr. J. Wyllie Nicol. 
Dr. John W. Findlay. 
Prof. Robert Muir. 
Dr. R. T. Halliday. 



Western Infirmary Residents' Club. — The Annual 
Dinner was held in St. Enoch s Hotel, Glasgow, on Thursday 
evening, 9th February, under the chairmanship of Dr. J. 
N. Marshall, Rothesay. The guests of the Club were 
Professor T. M'Call Anderson and Sir Hector C. Cameron. 
There was a large gathering of old residents of the Western 
Infirmary. The toast of " The Club " was given from the 
Chair, and rrference was made to the gift by the present 
Superintendent (Dr. I). J. Mackintosh, M.V.O.) of an album 
showing a number of groups of past housemen. As some 
of the " years " were not represented in the album, it was 
suggested that members who had photographic groups might 
communicate with Dr. Mackintosh and have the photographs 
reduced to cabinet size and incorporated in the album. This 
album, and the list of residents — showing the year of residence 
and the Chiefs under whom the men served — at present being 
prepared by the secretary (Dr. James Galbraith Connal) 
should make an interesting reminder of old days. The toast 
of " The Guests " was proposed by Dr. W. R. Sewell. " The 
Old Institution," proposed by Dr. Malcolm Hutton, was 
responded to by Dr. J. W. Arthur. " Absent Friends " was 
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given by Dr. W. F. Somerville. In the course of the evening, 
Dr. W. R. Jack read a humorous sketch on " The New 
Dispensary." 

Royal Infirmary Reconstruction Fund : Entertain- 
ment AT Empire Theatre. — In aid of this fund, an entertain- 
ment of a varied nature was given in the Empire Theatre on 
14th ult. The building was crowded, and many were unable 
to gain admission. The audience were delighted with the 
programme, and further assisted the cause by purchasing 
programmes and flowers from the lady helpers. 

Presentation to Dr. W. L. Muir. — At a meeting of the 
Executive Council of the Scottish Poor Law Medical OflScers* 
Association, Dr. William CuUen, vice-president, presented 
Dr. W. L. Muir with several handsome pieces of silver plate, 
in appreciation of his indefatigable services as secretary of 
the association, a position which he has filled since its 
formation. 

The Treatment of the Insane. — In the last of his three 
Morison Lectures, delivered before the College of Physicians 
of Edinburgh, Dr. John Macpherson said it was essential that 
in every large urban centre, and especially in every University 
city, there should be hospital wards for the treatment of acute 
insanity, open to the public and to medical students, in exactly 
the same way as the other wards of a general hospital. To 
these wards should be attached an out-patient department to 
which patients might come for advice. The want of such 
an establishment in every great urban centre in this country 
was an expression of passive cruelty and indifference which 
could only be described as a blot upon our much vaunted 
civilisation. In that respect Germany, Italy, Austria, Switzer- 
land, and some of the States of the American Union, were far 
ahead of this country. Glasgow, however, was an exception 
to the general neglect, since the new Duke Street Hospital 
contained wards for acute insane cases. 

Sir John Batty Tuke, M.P., in his address as President of 
the Neurological Society of Great Britain and Ireland, delivered 
in London, on 16th ult., dealt with the subject of incipient 
insanity. There was undoubtedly, he said, a widespread 
desire for reform of the lunacy laws. He held that the 
insanities must be submitted to treatment in their earlier 
stages. The tenor of our laws was towards the protection of 
those mentally afflicted, rather than towards their cure. The 
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English Lunacy Act was strictly a lawyers* Act, and stood in 
need of amendment on the lines of the Scottish Act of 1866. 
By the Scottish clause a patient could be treated privately 
under a medical certificate for six months. Experience 
showed that recovery was not diflScult to obtain if treatment 
was applied early, and that such treatment was most satis- 
factory, inasmuch as not only was recovery from the immediate 
attack effected, but the tendency to recurrence was weakened. 
Glasgow had the honour of being the first city in Great 
Britain to carry such a scheme into eflect. In 1890 the 
Barony Parish instituted observation wards for the reception 
of so-called " nervous cases." The second stage of the experi- 
ment was undertaken in 1899, when the Barony and City 
Parishes of Glasgow were amalgamated under the Paribh 
Council. It was conducted under somewhat improved con- 
ditions, in wards set aside for the purpose in one of the city 
hospitals. Between 1899 and June, 1904, 1,345 persons were 
admitted, of whom 183 were sent to asylums, 86 died, and 
1,052 were discharged "recovered" or "relieved." In June, 
1904, the Parish Council erected for this special purpose a 
pavilion attached to one of its general hospitals. It contained 
50 beds equally divided between the sexes. These wards had 
been in operation since June last, and between that date and 
December, 1904, 260 persons were admitted, of whom 13 died, 
62 were at once sent to asylums, and 155 were discharged 
" recovered " or " relieved." 

Infantile Mortality in Glasgow. — At a recent meeting 
of the Corporation of Glasgow, the Convener of the Health 
Committee called attention to a report by Dr. Chalmers, that 
the deaths of children under one year old numbered 135 
during the fortnight, as compared with 155 in the preceding 
fortnight. It was gratifying to find, he said, that this 
question was being taken up by all municipalities. A charge 
of abnormally high infantile mortality had been made against 
Glasgow by a writer in a newspaper, and one of the causes 
given for it was vaccination. He desired to deny that, and 
to point out that Glasgow stood very low in comparison with 
other cities ; moreover, infantile mortality was not contined 
to one specific cause. In 1904, the death-rate of children 
under one year was 145 per 1,000 in Glasgow, 167 in Leicester, 
186 in Dewsbury, 187 in Manchester, and 196 in Liverpool 
and in Birmingham. 

The Feeding of School Children. — At the Conference 
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on School Hygiene, held in London last month, Dr. A. K. 
Chalmers, Medical OflBcer of Health, Glasgow, read a paper on 
" The Physical Inspection of School Children in Relation to 
Public Health Administration." Summarising his paper. 
Dr. Chalmers suggested : — 1. That in all communities a 
section of the population fails to participate in the hygienic 
advances of recent years, and that associated therewith there 
is much impaired health and defective physique, which means 
industrial ineflSciency. 2. That the limited measurements of 
school children presently available appear to indicate (a) that 
their physical development is related to an economic standard 
of the family-life, which may readily be expressed ; (6) that 
their nutrition is similarly graded ; and (f) that their mental 
efficiency as estimated by the masters falls into line with 
both. 3. That this lowering of the mental and physical 
condition of childhood tends to the production of inefficiency 
in the adult, from which again the vicious cycle is begun. 
4. That much educational energy is meanwhile misspent in 
endeavouring to educate children w^ho are physically unfit, 
€is evidenced by the small proportion of underfed children 
who reach a reasonable standard of proficiency, according to 
the masters' estimate. 5. That, in order to assist in pre- 
venting the production of industrial inefficients, food, and by 
implication the organised feeding of school children in certain 
districts, is essential. 6. That the most reliable way of 
aiicertaining the distribution of underfed children is by a 
systematic inspection of schools. 

The Purity of Cod-Liver Oil. — The recent prosecutions 
for adulteration of cod-liver oil, the furore which these have 
created among dealers in this commodity, and the researches 
which have resulted, are of great interest to medical prac- 
titioners, who prescribe large quantities for its supposed 
therapeutic value. The subject was brought before the 
Scottish Section of the Society of Chemical Industry at its 
meeting in the Technical College, Glasgow, on 31st January, 
when a paper was read by Messrs. Tatlock and Dunlop on the 
examination of various fish oils. It would appear that pre- 
scribers can never be satisfied that pure cod -liver oil is 
obtained, as the general conclusions drawn from elaborate 
experiments are that the oils from the livers of cod, ling, 
skate, and other fish are quite indistinguishable by chemical 
or physical tests. Considerable proportions of shark and 
dogfish-liver oil can be added to cod-liver oil, without the 
certainty of detection. The tests considered of primary 
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importance are the iodine-value, the saponification-value, and 
the percentage of unsaponifiable material. Of secondary 
value are the refractive power, the specific gravity, the specific 
rotatory power, &c. The interesting question for prescribers 
is, whether in view of the inability of analysts to determine 
any difference between these various liver oils, there can be 
any therapeutic difference, and whether the term cod-liver oil 
should not give place to fish-liver oil. The belief in the 
exclusive virtue of the " oil from the fresh-liver of the cod ** 
would seem to be quite fallacious. 

Japanese Army Surgeons and Nurses. — Sir Frederick 
Treves, Bart., in his latest book, The Other Skle of the 
Lantern, pays some well-merited compliments to the medical 
department of the Japanese army during the war. Through 
the kindness of officials, Sir Frederick was able to see all that 
was to be seen in connection with the Army Medical Service^ 
and he speaks highly of the work in every department, and 
more especially of the Japanese Red Cross Society, " the most 
remarkable and efficient of its kind in the world." The 
nursing, too, is very perfect. Coincident with the publication 
of Sir Frederick's encomiums, comes the report from the front 
giving evidence of an astonishingly low rate of mortality 
among the troops. According to returns obtained from the 
chief surgeon with General Oku*s army, there have been only 
40 deaths from disease in his entire command since its landing 
on 6th May last. Of 24,642 cases treated up to 1st December, 
18,578 recovered, 40 died, and 5,609 were sent to Japan. It 
is believed that these figures are unequalled in the history of 
warfare. 



NEW PREPARATIONS, &c. 

"Soloid" of "Hemisine" and Eucaine (London: Bur- 
roughs Wellcome & Co.). — This preparation is intended to 
furnish a means of producing local anaesthesia and bloodless- 
ness. The local anaemia tends to limit the risk of absorption 
of the anaesthetic, and it is claimed for the present preparation 
that the suprarenal gland principle does not decompose when 
kept in " soloid " form. The formula is — " Hemisine/' 
0*001 gm. ; sodii chloridi, 0*8 gm. ; eucainae hydrochlor., 
0*2 gm. One " soloid " dissolved in 10 c.c. of water gives a 
solution of " hemisine," 1 in 10,000 ; and eucaine 2 per cent. 
Of this, 5 to 50 minims may be injected at one time. 
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" Tabloid " Reduced Iron Compound and " Tabloid " 
Reduced Iron and Rhubarb Compound (London : Burroughs 
Wellconie & Co.) — The first tabloid contains : — 

Reduced iron, gr. 2 (013 gni.) 

Extract of hyoscyamus, . . . gr. 1 (0065 gni.) 
Extract of nux vomica, . . . gr- i (0"032 gm.) 

Oil of caraway, .... min. J (0*015 c.c.) 

In eases with indigestion and constipation " Tabloid " Reduced 
Iron and Rhubarb Compound may be used. This contains : — 



Reduced iron, . 
Extract of hyoscyamus, 
Extract of nux vomica, 
Compound rhubarb pill. 
Oil of caraway, 



gr. 2 (013 gm.) 
gr. 1 (0065 gm.) 
gr. i (0-032 gm.) 
gr. 1 (0 065 gm.) 
min. \ (0*15 c.c.) 



Both products contain the same doses of reduced iron and 
extract of nux vomica, and both may be therefore ordered for 
a patient with a direction to take one or other, or both, in 
such proportions as from time to time may meet the digestive 
difficulties of the case. Dose: One to two, swallowed with 
water, twice or thrice daily, with or after food. 



MEETINGS OF SOCIETIES. 



GLASGOW MEDICO-CHIRURGICAL SOCIETY. 



Session 1904-1905. 
Meeting I (cov tinned ). — 7th October, 1904. 



The President, Dr. David Newman, in the Chair, 

IV. — CASE OF HYDROCEPHALUS IN WHICH PERITONEO-MENINGEAL 

DRAINAGE HAS BEEN CARRIED OUT. 

By Dr. J. H. Nicoll. 

Within the past two years two other surgeons have, inde- 
pendently, brought forward this measure as a possible means of 
effectively treating hydrocephalus. Previously, I had carried 
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out the idea in a number of cases. In the Glasgow Hospital 
Reports, 1899, in a paper on "Spina Bifida," occurs the follow- 
ing : — " In the treatment of hydrocephalus, I have employed 
several methods. Of their comparative values I have not been 
able to form an opinion sufficiently decided for publication." 
Of the five methods given, method (c) is described as "the 
establishing of a drainage channel from the spinal canal (at 
the site of, and during the operation for, spina bifida) into 
either the peritoneal cavity or the cellular subcutaneous 
tissue, or both. This may be done by a drain which is 
absorbable after a time, or by a drain which is removed by 
secondary operation after a period of weeks or months." 

In a paper on "Spina Bifida" in the British Medical Journal 
for 1898, vol. ii, dealing with the allied subject of the treatment 
of hydrocephalus, I stated — " On this point I should wish to 
reserve judgment," and, after a reference to cases treated by 
drainage from the spinal canal, "there remain certain further 
measures, the value of which I am at present testing as suitable 
cases occur, but concerning which I am not at present in a position 
to express a positive opinion. These measures are — (a) The 
establishing of a drainage channel from the spinal canal 
. . . into either the peritoneal cavity or the cellular tissue, 
or both ; (/>) drainage of the cerebral ventricles, either ex- 
ternally or into the meninges (Watson Cheyne) ; (c) application 
of various solutions to the interior of the cerebral ventricles." 

Further, from the paper first mentioned {Glasgow Hosjntal 
Reports, 1899), the following, paragraph may be quoted : — 
" Into the vexed question of the route or routes by which 
hydrocephalic fluid reaches the sac of a spina bifida it is not 
necessary here to enter. It is sufficient to re-state the fact 
that in certain cases of spina bifida with hydrocephalus it is 
possible, by raising the child's head and shoulders after the 
spina bifida sac has been opened, to drain away as much fluid 
as may be deemed safe, the amount being judged by the 
tension of the fontanelle." 

Such drainage I have frequently continued for a week at 
a time by a tube carried into the dressings. To divert the 
fluid from the abnormal cerebrospinal cavity into the normal 
(and, presumably, absorptive) peritoneal cavity, and thus 
avoid the risks of external drainage, seemed feasible ; and, 
further, to extend the practice of the idea to cases of 
hydrocephalus without spina bifida naturally followed. The 
pathogeny and regional morbid anatomy of "congenital" 
hydrocephalus are as yet ill-understood. Even if it be 
assumed that "congenital" hydrocephalus is always of the 
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"internal" variety, and further that, as in "acquired" hydro- 
cephalus, the cause is a blocking of the veins of Galen, the 
question of the origin and nature of the affection is by 
no means divested of difficulties. What, for instance, is 
the connection between congenital internal hydrocephalus^ 
originated in an obstruction of the veins of Galen, if that be 
so, and the fluid in a lumbar spina bifida — two conditions sa 
frequently co-existent? Does the fluid from the lateral 
ventricles escape into the meninges through the foramina in 
the roof of the fourth ventricle ? Or are all cases of spina 
bifida in efiect cases of unrecognised syringo-myelocele ? Or 
is the fluid distending the spina bifida sac cerebrospinal fluid 
in the meninges, forced out of the skull into the spinal canal 
by the pressure of the brain expanded by the presence of fluid 
in its ventricles, which fluid has no connection whatever with 
that in the meninges ? Questions such as these go to show 
the complexity of the subject. 

Meantime, though it may not be possible to cure a cirrhosis 
of the liver, it is considered not bad practice to get rid of the 
resulting ascitic fluid, and there would appear to be no valid 
reason against similar practice in hydrocephalus. The pre- 
vention of damage, and even fatal pressure, by the ascitic 
fluid not infrequently gives time for spontaneous cure of the 
cirrhosis. There is reason to believe that if the aft'ection be 
taken in hand sufficiently early, a like result may be obtain- 
able in some cases of hydrocephalus. Indeed, the evacuation 
of the fluid by tapping or by drainage constitutes a line of 
practice in hydrocephalus which has the sanction of the 
current text- books. 

The fact that the idea of diverting the excess fluid of a 
hydrocephalus into the abdomen for absorption has occurred 
independently to three surgeons does not establish its practice 
in surgery. My object in bringing this case before the Society 
is not to demonstrate any benefit derived from the operation, 
which was but recently carried out. I have never put forward 
any claim (vide the extracts quoted above) on behalf of the 
measure. I do not do so now, for, although I have carried out 
such a measure in a number of cases, I have not w^atched them 
sufficiently long to be able to form a decided opinion as to 

f)ermanent cure. The measure has been included in one, at 
east, of the most recently published text-books, and my object 
in bringing forward this case is to indicate the opinion that, 
if the idea is to be fairly tested at all, operations which are 
efficient must be performed to secure beyond reasonable doubt 
actual communication between the two cavities. To do so it 
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is, I believe, necessary to carry out the following measures : — 
(a) Lumbar laminectomy, including two vertebral arches ; 
{b) removal of a lumbar transverse process on one (or both) 
sides of the laminectomy; (c) creation of a free opening 
through the muscles into the peritoneum ; (d) the use of a 
large drainage-tube — this may be of decalcified bone to be left 
to absorb — or of rubber or glass, buried, and left to be removed 
by secondary operation after some weeks; or (e) the fixing 
by suture in the spinal meninges of the free margin of the 
omentum (as in the present case) brought through from the 
abdomen, on the principle of the operative treatment recently 
introduced for ascites. 

For the treatment of " internal *' hydrocephalus, the idea of 
peritoneo-meningeal drainage involves an additional operation 
{not, as yet, at least, performed in this particular case), viz., 
the establishing of a communication between the cerebral 
ventricles and the meninges — either by Watson Cheyne's 
method (vide supra) or in the region of the fourth ventricle. 
This I have done. The difficulty here, again, as in the 
peritoneo-meningeal operation, is the securing of an eflScient 
aperture of communication. 

My apologies are perhaps due to the Society for occupying 
the time of a meeting with matters which are, admittedly, so 
much "in the clouds." In view of the attention which the 
idea has independently secured, and of the fact that the 
measure has attained text-book rank, it has seemed to me 
admissible to call attention to its present problematical 
position. 

Dr. Danlop enquired if the child's head had diminished 
in size. 

Z)?\ Lindsay Steven said he wished to ask Dr. Nicoll how 
he expects to keep the peritoneo-meningeal drain open. If a 
small portion of the spinal column is removed and a piece of 
omentum placed in it, he would expect the opening to get 
closed with fibrous tissue. 

Dr. Keivman said he was interested in this condition many 
3^ears ago. He made a number of post-mortem examinations 
in such cases, and he always found obstruction in the veins of 
Oalen. He would like to ask Dr. Nicoll if his patient has any 
tubercular disease. He agreed with Dr. Lindsay Steven that 
the peritoneo-meningeal opening is likely to become filled with 
fibrous tissue. 

Dr. Nicoll, in reply to Dr. Lindsay Steven and Dr. Newman, 
said he fully appreciated what they had said with reference 
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to the difficulty of establishing an efficient dfainage channel 
between the two cavities. It was just that difficulty which 
had led him to bring the matter before the Society. The idea 
had been put forward by two other surgeons since he first 
carried it out, and had now attained text-book rank. He 
wished to again emphasise the fact that he had never made 
any claim for results obtained. He did not do so now. What 
he wished to draw attention to in bringing up the matter was 
the difficulty in establishing efficient communication. The 
same difficulty existed in the case of Watson Cheyne's opera- 
tion (referred to above) — the establishing of a communication 
between lateral ventricle and arachnoid space. In the operation 
of peritoneo-meningeal drainage — whether drainage-tube, 
omentum, or other means of drainage was employed — it was 
essential to have a free channel established, and to this end 
he had always removed both laminae and transverse process. 
If the idea was to be further tested in practice, it should be 
put in execution on thoroughly efficient lines. 

V. — CASES OF MASTOIDECTOMY, WITH PRELIMINARY OCCLUSION 

OF INTERNAL JUGULAR VEIN. 

By Dr. J. H. Nicoll. 

The two cases shown are children of tubercular history, who 
suffered from chronic otitis media, followed by infection of the 
mastoid antrum and by extensive cario-necrotic bone disease 
in the mastoid. The jugular vein was tied in the neck in 
both cases, and subsequently an extensive removal of the 
diseased bone carried out, in the course of which the sigmoid 
sinus was freely exposed and left largely denuded of bony 
covering. The mastoidectomy cavity in each case has been 
covered in by a secondary operation, the only aperture at 
present existing being through the posterior wall of the ex- 
ternal and middle ear, which has been removed. 

A recent case is that of a girl of 19, seen two months ago, 
suffering from otitis, with mastoid mischief and, presumably, 
isinus thrombosis. The jugular vein was tied in the neck, 
and thereafter the mastoid cavities opened up in the usual 
way. Evidence of sinus thrombosis being clear, the vessel 
was opened, the clot cleared out, and the opening treated by 
packing. The patient is now well. 

Occlusion of the jugular vein in ceises of septic sinus 
thrombosis is now well-established surgical practice. The 
authority of Horsley, Ballance, Lane, Barr, and others, has 
recently been reinforced by the experience of many operators. 
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Further, in the view of at least one of these authorities,^ it 
is good practice, having exposed the sinus and found pre- 
sumptive evidence of thrombosis, to occlude the jugular vein 
before opening the sinus. That position, it need hardly be 
noted, is one somewhat in advance of that of many of the 
current works on general surgery and otology. Being familiar 
with much of the evidence on which Dr. Barr founds, I find 
it difficult to imagine the occupation of any position short of 
that in the matter. 

For some time it has been my practice in certain cases to 
ligature, or otherwise occlude, the internal jugular vein in the 
neck — not only before opening the sinus, but before beginning 
the operation of mastoidectomy. The cases brought forward 
this evening are so far typical in the matter. 

At the recent meeting of the Otological Society of Great 
Britain, held in Glasgow in May of this year, I showed a 
number of the cases in which this had been done. For details 
of these, reference may be made to the Transactions of the 
Otological Society for the current year (pp. 72, 73, et seq.), and 
also to a further paper on the subject in the Scottish Medical 
Society for leist month (September, 1904). 

The time at my disposal will not permit of treatment of the 
subject in detail. It may suffice to quote, from the paper» 
referred to, the conclusions which appear to be warranted 
from the results in a considerable number of cases. These 
are as follow : — 

1. Preliminary ligature of the jugular vein is an operation 
of trivial risk. As the primary step in the operative treat- 
ment, it is performed with clean hands and instruments. 
Ligature of the jugular, on the other hand, undertaken 
towards the end of a mastoidectomy, when infective throm- 
bosis has been discovered in the sinus, or performed hurriedly 
after accidental wounding of the sinus, is an operation which^ 
performed with contaminated hands and instruments, carries 
grave risks of septic infection of the vein and the cellular 
planes of the neck. 

(Excision of the jugular vein constitutes an operation of 
somewhat greater severity. It is necessary in cases in which 
on exposure of the vessel it is found that the infective 
thrombosis, originating in the sinus, has extended down the 
channel into the vein. For this the operator must be pre- 
pared, even in cases in which the symptoms have given na 
indication beforehand of the condition of matters revealed by 
the exposure of the vein.) 

^ BaiT, Manual of Dheascs uf tha Ear^ third edition, j). 313. 
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2. Preliminary occlusion of the jugular vein in cases in 
which there is reason before operation to suspect possible 
infective thrombosis of the sinus constitutes the patient's main 
chance of recovery. To disturb the walls of a thrombosed 
sinus, to palpate it for evidence of thrombosis, and, finally, to 
open it (when necessary) and break up the purulent throm- 
bus in removing it with the spoon, over a patent jugular 
channel, sucking in cUhris with each inspiratory effort, cannot 
be regarded as sound surgery. 

3. Preliminary occlusion of the jugular vein in cases (most 
often in children) in which there is reason to suspect tuber- 
cular caries in the mastoid, permits the performance of a 
much more radical mastoidectomy than can be attained in 
cases where a patent jugular vein converts an accidental 
wound of the sinus from a comparatively trivial incident to 
an accident bearing serious disadvantages and grave risks. 

Amongst the former is the limiting of the scope of the 
operation, owing to the welling of blood with each expiration 
or the presence of the gauze plug inserted to check the flow. 
Such limitation is unfortunate, because cases of tubercular 
disease in the mastoid commonly return repeatedly, unhealed, 
on account of remaining or extending areas of caries. Any- 
thing which hinders the operator in his endeavour to radically 
extirpate the caries renders further operation in the future 
the more likely. 

Amongst the latter need not be placed fatal haemorrhage 
during operation, which ought to be preventible, or air 
embolism, which must be exceedingly rare. Serious, and even 
fatal, haemorrhage, however, during the reaction from opera- 
tion collapse is not unknown. In such cases the violent strain 
of vomiting displaces the gauze plug placed to close the sinus. 

Wounding of a freely exposed sinus may occur during the 
re-insertion of the packing in the mastoidectomy cavity at 
one of the subsequent dressings of the case, and this is 
specially apt to occur in the case of a violently struggling 
child {vide case shown to the Otological Society, loc, cit.). 
The advantages of preliminaiy ligature are as marked here 
as during the operation. 

More serious and more common, if less obvious at the time, 
is the aspiration into the lungs and general circulation of 
tubercular, pyogenic, and putrefactive debris from antrum, 
attic, and cario-necrotic bone. This may occur at the time of 
the operation when the sinus is wounded, or may continue 
during the after-course of the case, in either event with 
serious or fatal result. 

No. 3. N Vol. LXIII. 
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4. The incision necessary for ligature of the jugular vein 
may be utilised for the removal of infected cervical glands. 

Mr. Edington said he would ask Dr. Nicoll if, in cases of 
wounds of a sinus, packing the neighbourhood of the sinus 
with iodoform and boracic powder, as advised by Sir Wm. 
Macewen, is not sufficient to control haemorrhage. 

Dr. W, S. Synie said — With reference to the two children 
shown by Dr. Nicoll, in whom the internal jugular was tied 
previous to the operation on the mastoid, I imagine Dr. Nicoll 
expects adverse criticism of this procedure. If he does not, 
he will, at anyrate, get it, and especially, I think, from 
otologists. To take, first, those cases in which he recommends 
that the jugular should be ligatured as a preliminary to the 
opening of the antrum where sinus thrombosis is suspected. 
It has no doubt occurred to him, as to me, to suspect this 
complication, and yet to find on exposing the lateral sinus 
merely a perisinous abscess, with, it may be, an inflammatory 
condition of the wall, but without thrombosis, and, further- 
more, to obtain complete relief from the symptoms without 
interference with the sinus. In such a case I should certainly 
doubt the advisability of ligaturing the jugular. Where one 
can be sure of existing sinus thrombosis, say from feeling the 
clot in the jugular at the angle of the jaw, there need, I am 
of opinion, be no hesitation in tying the vein. In cases of 
caries of the mastoid in children. Dr. Nicoll speaks lightly of 
the ease with which the jugular may be tied ; and no doubt 
the actual technical part of the operation is easily learned, but 
this is of secondary importance to the physiological result of 
occluding the vessel. I cannot help thinking that the internal 
jugular is of some use in the bodily economy, and, even barring 
those cases in which the opposite jugular and the collateral 
circulation are imperfect, I should certainly fear interference 
with the mental development as a result of this operation in 
the growing child. It would be interesting to hear from a 
physiologist what actually occurs in the intracranial circulation 
as a result of ligature of the jugular. I imagine it is not at 
all certain that the sinus is occluded in all cases. Rather is it 
possible that a vortex, so to speak, is formed, and the current 
of blood changed in its course. So that the risk of haemorrhage 
from accidental opening of the sinus during the evacuation of 
the mastoid is still present. The danger of wounding the 
vessel during the subsequent dressings should very rarely 
occur if reasonable care is exercised. So that, with reference 
to those cases placed in the first two of the three categories 
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mentioned by Dr. NieoU, I strongly protest against the pre- 
liminary ligature of the internal jugular. 

D)\ Nicoll, in reply to Mr. Edington, said that, with 
reference to the checking of haemorrhage from a wounded 
sinus, he had had some experience of iodoform and boracic 
powder packing. As assistant surgeon to Sir Wm. Macewen's 
wards for some nine years, as consulting surgeon to the Ear 
Hospital, at the Children's Hospital, and in practice, he had 
frequently had occasion to make use of it, often with benefit. 
It was by no means always efficient, however, and in the case 
of a wounded sinus in a child, for instance, who screamed 
himself blue in the face at each dressing and sent blood 
welling into the mastoidectomy cavity in alarming quantity, 
powder packing was impracticable unless one was prepared 
to administer an anaesthetic for each dressing. As a means of 
obviating this necessity, preliminary ligature of the jugular 
w£Ls helpful. In reply to Dr. Syme, Dr. Nicoll said that 
Dr. Syme did not object to ligature of the jugular where we 
could be sure that sinus thrombosis did actually exist. Dr. 
NicoU's view was that by the time we were sure, ligature of 
the vein would be useless. To wait till the thrombus could 
be felt in the sinus or vein, then to run the risk of dislodging 
part of it by the act of feeling, and, finally, to break it up in 
removing it — all the time over a patent jugular channel, 
aspirating material into the pulmonary circulation with each 
inspiration — Dr. Nicoll could not regard as vsound surgery. 
Dr. Syme referred to cases in which, in operating on a mastoid 
cavity, the sinus was exposed and found to be inflamed, but 
not thrombosed, and he thought ligature of the vein inadvisable 
in such. That was rather a criticism of lisrature as such than 
of preliminary ligature. The cases which Dr. Nicoll had in 
view were cases in which before operation there was reason 
{from symptoms present) to suspect the existence of sinus 
thrombosis. Taking the cases instanced by Dr. Syme, however. 
Dr. Nicoll was even there of opinion that ligature was sound 
practice despite the fact that certain cases of inflamed sinus 
recovered without interference with sinus or vein ; for it had 
been his lot to see a number of such. In certain of them, 
because no solid thrombus could be felt in the exposed sinus, 
the vessel had not been opened, and post-mortem the condition 
found had been this — the wall of the sinus next the mastoid 
abscess was inflamed, as Dr. Syme indicated. On its inner 
aspect was a layer of infective thrombus. The opposite wall 
was healthy, and because the thrombus had not solidly 
occluded the entire lumen, it had been overlooked, with fatal 
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effect. The palpation of such a partially occluded sinus over 
a patent jugular vein appeared to be an even more dangerous 
procedure than palpation of a solidly thrombosed sinus. 
With reference to the fact that there were other channels 
communicating with the sigmoid, Dr. Nicoll did not see that 
their existence, and the fact that they are topographically 
incapable of being surgically occluded, made it any the less 
desirable that the main channel should be closed before a 
thrombus was broken up in the sinus, and referred to a recent 
case, seen with Dr. Barr, in illustration. 

VI. — SOME NOTES OX THE TREATMENT OF TUBERCULOUS 
GLANDS IN THE NECK BY INCISION. 

By Mr, G. H. Edington. 

Mr. Edington's paper will be found a.s an original article in 
our issue for November, 1904, at p. 344. 

Dr, Nicoll said — Mr. Edington has referred to the stretching 
of the scar in the neck in the cases of ligature of the jugular 
shown earlier in the meeting by him (Dr. Nicoll). Dr. Nicoll 
thought the scar had stretched in one of the cases at least. 
He was of opinion that the fact of a neck scar stretching 
or not depended on the patient, and not so much upon the 
situation and extent of the incision made. In the case of a 
rickety child, such as the small boy referred to by Mr. 
Edington, the movements were apt to produce stretching of 
any scar in the neck, whereas, in the case of a young lady, 
who would lie for weeks with the head fixed by bandages 
between sand pillows, the incision might be placed in any 
situation without fear of stretching of the scar. Mr. Edington 
might be right in his view as to the effect of the platysma on 
such a scar. If he were, it was a " large order," amounting as 
it did to a revolution in the accepted teaching and practice in 
the matter of the ligature of the large vessels of the neck 
secundum artem, the operation carried out in these cases, the 
incision being placed, according to rule, on the anterior border 
of the sterno- mastoid. In removing glands from the neck, 
a good general rule was to place the incision in one of the 
natural skin creases and to "tunnel" out the glands with 
the finger. By placing an incision of 1 to 1^ inch in the 
middle of the neck it was possible to remove through it by 
"tunnelling" from it all the groups of glands which Mr. 
Edinffton had mentioned. The obvious criticism on such 
practice was that by it one could not be certain of removing 
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all the glands, and the reply to that criticism was that neither 
could one if one laid the patient's neck open from mastoid to 
clavicle. 

Mr, Arch, Young did not agree with the views of Mr. 
Edington upon the most suitable incision for dealing with 
tuberculous glands in the neck. The transverse incision might 
in chosen cases prove itself satisfactory, though it is probable 
that much more important than actual direction and line of 
incision is the accomplishment of aseptic healing and accurate 
apposition of wound edges. As regards the treatment of 
tuberculous glands, where these are obviously softened (and 
known to be so prior to operation), and particularly where 
considerable tuberculous " abscesses " exist, Mr. Toung advo- 
cated the employment of a curved incision, allowing of full 
exposure of the whole cavity of the abscess and free and 
complete access to its every recess and ramification. By this 
means all tuberculous material can be removed, and this should 
be rigorously carried out. Thereafter the flap may safely be 
sutured along its whole margin, and by carefully applied 
external pressure the walls of the often extensive and complex 
cavity may be brought into intimate contact, early and 
satisfactory healing being the result. Illustrative cases were 
referred to. Finally, Mr. Young completely disagreed with 
Mr. Edington's advocacy of the treatment of such abscesses by 
attempting the curetting of their walls after evacuation of 
the contents through a minute aperture made with a tenotome. 

Mr, Edington, in reply, said he did not approve of 
"tunnelling" as advocated by Dr. Nicoll. He believed the 
proper course was to expose the danger, i.e., the jugular vein, 
as then the operator would know exactly where he was. With 
regard to Mr. Arch. Young, he was afraid that Mr. Young had 
misapprehended him. Although the matter was outside the 
scope of the paper, he would say that, if the glands were 
palpably softened so as to suggest the possibility of rupture 
occurring during removal, he would not attempt excision. In 
euch a case he would content himself with puncture and 
scraping, as in an ordinary tuberculous abscess. Then, if 
necessary, excision should be done at a later date. He did 
not think that opening a tuberculous abscess by raising a flap 
was good, as the rawed tissues were likely to become infected. 
While agreeing with Dr. Newman as to the value of the finger 
as a surgical instrument, he preferred clipping with scissors 
when there was much matting, as the finger might, in such 
a case, tear the vein. 
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OBSTETRICAL AND GYNECOLOGICAL SOCIETY. 



Session 1904-1905. 
Meeting III. — 21st December, 1904. 



The President^ Dr. J. K. Kelly, in the Chair. 

I. — SPECIMENS. 
A. By Dr. J. M. Munro Kerr. 

Dr. Munro Kerr showed a uterus which had been removed 
the previous day from a patient eight months pregnant on 
account of carcinoma of the cervix. The patient, a ix-para, 
was admitted to the Maternity Hospital with the history of 
having been in labour for two days. The os was half dilated, 
but the head of the child was prevented from passing through 
the pelvis by reason of the tumour in the anterior lip of the 
cervix. The child was considered to be dead. Caesarean 
section was performed, and a dead child extracted. There- 
after the broad ligaments were ligatured and cut. The uterus,, 
however, was removed 2^<??' vaginani after its connections with 
the bladder had been separated. This was done with the 
object of preventing septic infection of the peritoneum. There 
was no difficulty in removing the uterus. 

B. By Dr. J. K. Kelly. 

1. Uterus, with large cystic myoma, filled with sanious fluid, 
growing from fundus. 

2. Dermoid cyst of ovary in the base of which was found 
a lipoma and some bony tissue. 

3. Ovarian cyst. 

C. By Dr. John Edgar. 

Mulbeiv^y calculus removed from the left ureter by ab- 
dominal section. — It measured three-fourths of an inch in 
length, and five-eighths of an inch in each of the other two 
directions. It was situated at the side of the pelvis, slightly 
below the normal site of the ovary. After removing it, the 
opening in the ureter was closed by interrupted catgut sutures. 
In case leakage of urine should occur, an opening was made 
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through the posterior fornix into the pouch of Douglas, and 
a strip of iodoform gauze was introduced. Leakage did occur 
on the third day, but it ceased spontcmeously ten days later, 
and patient made an otherwise uninterrupted recovery. 

D. By Dr. Ruhert Jardine. 

Dr. Jardine exhibited two drawings illustrating traumatic 
keratitis of the newborn. In one, the bands of opacity were 
in the vertical axis of the eye, and in the other in the trans- 
verse. The first was the most usual. 

II. — DISCUSSION ON THE TREATMENT OF UTERINE 

PROLA.PSE. 

Dr. W. L, Reidy in introducing the discussion, said — I was 
induced to suggest this discussion on the treatment of uterine 
prolapse and accede to the request of the Council to open the 
discussion to-night by the fact that I have often been in doubt 
as to the best manner of treating a particular case, and I 
have tried a number of the plans and modifications of plans 
suggested by different practitioners. Now, I have a fairly 
clear idea of what is most suitable in the way of treatment, 
and am naturally anxious to compare the experience of my 
brethren with my own. 

I should like to narrow the limits of the discussion, so as to 
make it as profitable as possible. 

First, let me say that we are tu speak of chronic cases of 
prolapse only ; second, that we must differentiate between 
flight cases and severe ones in speaking of treatment. 

I do not refer to prophylaxis, although I may say in passing 
that its importance cannot be over-estimated. The perineum 
should be carefully sutured when torn, and causes, such as 
sepsis or too early rising after labour, which may lead to 
subinvolution and displacements, should be most carefully 
attended to. 

Probablv we are all acrreed that in moderate cases of 
prolapse, where the perineum has been little destroyed or 
dilated, a properly-fitting pessary, with attention to the bowels 
and a fair amount of rest, are all that is necessary. Setting 
these cases aside, difficult questions arise as to what are the 
limits of the various mechanical appliances and operations in 
an ascending scale of difficulty, danger, and efficiency. For 
oises other than* minor ones, I would dismiss at once such 
means as long-continued rest, hot or astringent douches. 
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general tonics, massage, and electricity, as being little likely 
to do more than passing good. There are cases in which the 
perineum is dilated and where the older forms of pessary, such 
as the Hodge, will not stay in position, but in which an 
Albert Smith with a strong sacral curve will serve very well 
by keeping the uterus in a state of anteversion, and so throw- 
ing its long axis at right angles to the pelvic cavity. Again, 
so long as the upper reach of the vagina is wider than the 
vulvar orifice, a strong watch-spring pessary will retain the 
parts in position. But the rubber covering of the watch-spring 
pessary is apt to give rise to great and offensive leucorrhcea 
in spite of the use of an aseptic vaginal douche. Where the 
perineum is much dilated, the most eflSeient pessary I know 
is Herman's modification of a Hodge, in which the lower l^ar 
of the latter instrument is turned sharply forwards so as to 
rest against the inner surface of the pubic arch. Many women 
who object to operation are kept in comparative comfort by 
its means. 

I deliberately keep out of consideration all pessaries in the 
shape of balls, cups, and stems, and even jointed ones, such as 
Zwanke's, as being either ineflBcient or dangerous, or both. 
Neither do I consider the means suggested to retain the uterus 
by thickening the broad ligaments, such as the injection of 
alcohol or paraflBn, because I have no personal experience of 
them. 

We now come to distinctly surgical means, and I simply 
mention them and offer an opinion on their value, and it is 
precisely here where the discussion may be of most value. 
As it is generally admitted that destruction of the perineum 
is an important factor in the production of prolapse, it seems 
natural to suggest its restoral. But when the patient gets out 
of bed after this has been done, the uterus comes down and 
slowly but remorselessly redilates the restored parts. This 
may sometimes be slowed or even prevented by wearing a 
pessary which produces anteversion of the uterus. As the 
uterus is often subinvoluted and heavy, amputation of the 
cervix is practised with the view of reducing its weight and 
exciting absorption. But this alone will not suffice, although 
this added to a restoration of the perineum does in a certain 
percentage of cases. 

Complete hysterectomy has been practised in severe cases, 
but with little good result, as, although the uterus cannot 
come down when it is not there, the surrounding organs which 
formerly accompanied it in its descent still p'ersist in forming 
a hernial protrusion. 
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Various methods of fixing the fundus to the anterior 
abdominal wall have been practised under the names of 
hysteropexy, ventral and abdominal fixation, and where the 
uterus is not very heavy and fixation firm, this does retain 
the uterus, but it does not cure the cystocele, which is a 
frequent accompaniment of such cases. Operations for fixing 
the uterus from the vagina have been pretty well given up, 
so far as I know, owing to after-discomfort and risk in the 
event of pregnancy. 

The Adams-Alexander operation for shortening the round 
ligaments is sometimes satisfactory, and I have often performed 
it, but it is frequently a difficult operation, and its chief 
raiaon d'etre, that it did not require opening the peritoneal 
cavity, is now done away with in these days, when pretty 
complete safety can be secured by' thorough antiseptic pre- 
cautions. 

Wylie's, Mann*s, and Dudley's operations for intra-abdominal 
shortening of the round ligaments by kinking them up seem 
to me to be more difficult and no more efficient than a thorough 
abdominal fixation. 

Where the uterus is very heavy, abdominal fixation may be 
wisely modified, according to Noble's plan, by a supravaginal 
hysterectomy with fixation of the stump to the abdominal 
incision. 

Shortening the utero-sacral ligaments from within the 
abdomen may help to make a ventrofixation effective, but 
could not, I think, be trusted alone. Of the method suggested 
by Freund, for the case of an aged woman with bad prolapse 
in which the parts are supported by the placing of silver wire 
all round the vagina at successive levels, I know nothing. 
Complete closure of the vagina is never safe and never 
necessary. 

With regard to severe cases of prolapse complicated with 
cystocele and rectocele, I agree in the main with Howard 
Kelly's conclusion than an anterior and posterior colporrhaphy, 
with amputation of the cervix uteri, is the most satisfactory 
arid usually (juite successful treatment, and that where this 
threatens to fail the addition of abdominal fixation is all that is 
required. But I differ a good deal from him in the details of 
the operation. First of all, he amputates the cervix before 
removing the mucous membrane from the anterior vaginal 
wall. This makes the latter more difficult, because the cervix 
is not present to be used for putting the base of the bladder 
on the stretch. He removes a piece of mucous membrane only 
one to one and a half inch broad, because if more is removed 
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" the suturing of the posterior vaginal wall in the next step- 
will be diflScult." I find that the result is not thoroughly- 
satisfactory unless a piece from two to three inches in breadth 
is removed, and by the method of suture of the posterior wall^ 
which I shall immediately describe, there is no after diflSculty 
in its performance. Again, Dr. Kelly removes the cervix near 
the level of the os internum, two to two and a half inches 
from the os externum, and has to tie the uterine artery. I 
find that amputation just above the vaginal roof is sufficient, 
and much easier. Lastly, he removes two small lateral tri- 
angular flaps from the posterior vaginal wall, and thus has 
two rows of sutures. I remove one large central flap, and 
have only one. I practised this method twenty years ago, on 
the assumption that a lateral wound was less likely to allow 
of percolation of fluids from the vagina than a central one, 
but with careful vaginal douching through a soft rubber tube 
I found that there was no diflerence as regards results. Dr. 
Kelly states that anterior colporrhaphy is only needed in 
extreme cases, but I have found that even a slight cystocele 
gives the patient the impression that the womb is coming 
down again, and, in spite of explanation, the idea keeps her 
miserable. 

My present view of operative treatment is this: — Where 
pessaries have not been satisfactory, where there is little or 
no cystocele, where the prolapse is accompanied by retro- 
version, and especially where there are adhesions, I often 
perform a ventrofixation pure and simple, using silk ligatures, 
rawing the peritoneal surface of the uterus, and taking a 
fairly large bite of the subperitoneal tissues in the abdominal 
wall. Out of fifteen such cases operated on during the last 
three years, only one failed, the attachment to the abdominal 
wall giving way within three months. Where the prolapse is 
extreme, with cystocele and rectocele, and the uterus large and 
heavy, I perform at one sitting an anterior and posterior 
colporrhaphy, supravaginal amputation of the cervix, and 
a thorough restoration of the perineum. It would be tedious^ 
and probably unprofitable if I were to try to give you simply 
in words details of these operations ; suffice it to say that I 
take a large oval piece out of the anterior vaginal w^all and 
a large triangular piece out of the posterior one, the apex 
being only a little way below the level of the cervix. The 
result of these proceedings is the temporary almost complete 
closure of the vagina, and the formation of a large block of 
perineum. After the contraction incidental to healing has- 
taken place, the vagina comes to be almost normally patent. 
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Where the uterus is not heavy, I omit the amputation of 
the cervix. 

Of thirty such cases, I do not know of one which has failed, 
but some of them I have lost sight of immediately after 
convalescence. 

Dr. Edgar had listened, to Dr. Reids paper with much 
pleasure and profit. He rarely performed ventrofixation of 
the uterus in cases in which pregnancy might occur later. 
In such cases, he always sutured the fundus uteri to the 
peritoneum at the abdominal incision (sero-serous union). 
Where there was no possibility of pregnancy occurring, he 
sutured the fundus to the rectus muscle and fascia (sero- 
fibrous union). In a considerable number of cases in the 
child-bearing period of life, where the prolapse was complicated 
with retroflexion of the uterus, he had performed a modified 
vaginal fixation of the uterus with gratifying results. After 
opening into the utero-vesical pouch through the anterior 
vaginal fornix, he passed a silkworm-gut suture through the 
vaginal wall and peritoneum on one side, then through the 
body of the uterus a centimetre above the flexion, and finally 
through the peritoneum and vaginal wall on the other side. 
This suture he left in for six weeks. He combined this 
operation with colporrhaphy and such other operation as 
might be necessary. Several cases had subsequently passed 
through pregnancy and labour at full term without any 
complication. In none of them did the retroflexion recur,^ 
but in ohe the uterus prolapsed once more. 

After colporrhaphy and perineorrhaphy he always ordered 
the bowels to be moved on the third morning, and, except 
where there was some special indication for it, he did not use 
the vaginal douche. It was remarkable how seldom these 
wounds failed to heal by first intention. Stitch abscesses 
were extremely uncommon — much more so than in the case 
of skin wounds. 

Dr. Scott Macgreyor Haid — In all my cases of prolapsus uteri 
I prefer to use instrumental treatment previous to operating. 
I find that patients, as a rule, do not readily consent to an 
operation, but if you begin by trying a pessary, and should 
this fail, one can always fall back upon an operation. For 
this purpose I use a round vulcanite pessary, and in several 
instances it has answered admirably, where at first sight an 
operation seemed the only hope. 

In my first cases of hysteropexy, I followed the methods of 



204 Meetings of Societies. 

Howard Kelly in attaching the uterus to the peritoneum only. 
This I ultimately abandoned, and for some time past have 
passed the sutures of attachment through peritoneum, muscle, 
and fascia ; the results have been quite satisfactory. 

Following the operation, cystocele is quite a common 
occurrence, and I thought that the use of paraffin might be 
employed in such cases. I, however, only tried it once, and 
it, in my opinion, did not come up to expectations. I found 
it too troublesome to work with ; probably my lack of ex- 
perience in its use had something to do with it. 

Dr. Munro Kerr agreed with Dr. W. L. Reid that the 
slighter forms of prolapse could often be quite satisfactorily 
treated by pessaries, and he also thought the Albert Smith 
and " boat-shaped " varieties the best. He, however, was much 
opposed to the use of rubber instruments. 

Many of the more severe cases, he thought, could be quite 
satisfactorily treated by a thorough repair of the perineum 
and an anterior and posterior colporrhaphy. He always cut 
well out to the sides and stitched up the rawed surfaces in 
layers, for only by that means, in his experience, could a solid 
perineal body be produced. When, however, there was extreme 
prolapse, a ventrofixation was called for in addition to the 
perineal repair, and the method he employed was tfcat referred 
to by the previous speaker. He did not approve of stitching 
the posterior surface of the uterus to the abdominal wall, and 
he thought the recorded cases showed that there was a 
liability to greater difficulty in a subsequent labour if the 
latter procedure was followed. 

Dr. G. Balfour Marshall said he wished specially to refer 
to prolapse associated with great hypertrophy of the supra- 
vaginal or intermediate portions of the cervix. These cases 
were by no means uncommon, and should not be operated on 
till the hypertrophy was reduced. If the prolapse were 
reduced and prevented from recurring by a cup and stem 
pessary or a rubber ring aided by tamponade of the vagina, 
the hypertrophy of the cervix disappeared. He had seen the 
cervix shrink as much as three inches in selteral weeks by 
this simple procedure, which did away with any necessity for 
an extensive amputation. Anterior colporrhaphy, with colpo- 
perineorrhaphy, were sufficient in many cases, so that a 
ventrofixation was not always justifiable. If the vaginal 
portion of the cervix was hypertrophied, he amputated it 
and then narrowed the vagina to such an extent that after 
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tying the sutures it only admitted the finger. Unless the 
vagina were well narrowed, the prolapse would recur. He 
usually preferred the method of operating described in Kelly's 
book, but the primary object was to get a deep and good 
supporting perineum. 

There was no doubt that not a few cases recurred, one 
authority giving 30 per cent as the extent of the failures. 
A ventrofixation was indicated if the prolapse showed signs 
of returning after a thorough narrowing of the vagina had 
been done. 

The President expressed his opinion that in many cases of 
prolapse an Albert Smith pessary gave satisfactory relief. 
The ring pessary and the cup and stem were also useful. In 
cases requiring operation, his usual plan was to combine a 
ventrofixation with an enlargement of the peritoneum. In 
many cases, anterior colporrhaphy was not required. In the 
ventrofixation, he simply united peritoneum of uterus to 
peritoneum of abdominal wall. He did not wish to fix the 
fundus firmly to the abdominal wall. What was desired was 
a union that permitted free mobility of the uterus, while at 
the same time the fundus was kept directed towards the 
anterior abdominal wall. In the perineal operation, he rawed 
a large surface and introduced all the sutures from the skin, 
using a strong curved needle and silkworm sutures. 



GLASGOW SOUTHERN MEDICAL SOCIETY. 

Dr. Jas. H. Nicoll gave the following surgical demonstration 
at the the Sick Children's Dispensary on 12th January: — 

1. Hernia of the ovary in infants. 

2. Birth fracture of the skull. 

8. Cerebral paralysis of infancy and childhood. 

4. Congenital hypertrophic stenosis of the pylorus. 

5. Abnormalities of post-anal gut or neurenteric canal. 

6. Club-foot and club-hand. 

7. Harelip and cleft palate. 

8. Stereoscopic photographs bearing on the surgical aflfec- 
tions of childhood. 

9. Calculi removed from various situations. 

10. Vermiform appendices removed from abnormal sites. 

11. Lantern slides illustrative of surgical affections of 
childhood. 
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GLASGOW EASTERN MEDICAL SOCIETY. 



Session 1904-1905. 
Meeting I. — 5th October, 1904. 



The President, Dr. James Dcnlop, in the Chair. 

PRESIDENTIAL ADDRESS — THE SANATORIAL TREATMENT OF 

CONSUMPTION. 

By Dr. Jambs Dun lop. 

Dr. Dunlop, in the course of his address, referred to 
Nordrach-on-Dee, where he had been able to study the subject 
fully. He described the climatic and hygienic" principles that 
had been adopted in the construction of that typical sana- 
torium. He detailed the routine regime carried out on the 
patient's arrival, and pointed out briefly how he is instructed 
in the use of the thermometer and the spittoon, and in the 
necessity of avoiding infection from the sputum. For about 
a week after his arrival the patient is kept in bed, and takes 
Tiis own temperature (in the rectum) at least four times 
a day. When this permits of it, he is allowed up, the 
temperature being carefully watched to see the effect of 
exercise. The greatest attention is paid to diet, and, 
whilst an endeavour is made to get into the patient a large 
quantity of nutriment, overfeeding and stuffing, which so 
often lead to loathing of food, are avoided. As a rule, for 
the first few days a fair " average " diet is given. The patient 
is weighed, and, if he does well, the diet is not changed. If, 
however, he loses weight, he is put on a test diet for four 
days. All that he takes is weighed or measured, and all 
excreta and urine passed during this time are measured and 
analysed. His metabolism is thus arrived at, and a diet is 
fixed to meet the waste going on, with a margin over for 
building-up purposes. Great importance is attached to the 
state of the stomach and the powers of assimilation. The 
prognosis is very grave, even though the lung lesion is 
apparently slight, in those cases where there is a dilated 
stomach or a poor digestion. 

Active exercise in a healthy individual will raise the 
temperature two or three degrees (a point not generally 
known), but it quickly recedes again during rest to the 
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normal. Thus, whilst the consumptive after exercise may 
have a temperature of, say, 101° F., it may take fully an hour 
for it to return to normal, whilst a healthy individual's 
temperature raised by the same exercise will have reached 
normal after about fifteen minutes ; this tardy return to 
normal after exercise is a point on which great stress is laid. 

Among the many points which impressed Dr. Dunlop was 
the "air hunger" which developed in the patients who were 
trained to this open-air treatment ; they immediately felt 
uncomfortable in a room with closed windows, and even in 
€1 railway train convalescent patients would sit with the 
windows wide open, enjoying the draught apparently with 
impunity. " Catching cold " from exposure to fresh-air treat- 
ment was not a common occurrence. 

In this Scottish sanatorium the beneficial effects of rest in 
bed, with proper dieting and fresh air, were very striking in 
the reduction of fever, the increase of appetite, and the 
general tonic effect on the whole system. The absence of 
medicines was another feature of novelty in the treatment of 
phthisis. Open-air treatment was not a specific for all cases 
of consumption, but it was the best that was at present 
known. 

Dr. Dunlop said the most famous German sanatoria were 
those of Falkenstein in the Taunus Mountains and Nordracli 
in the Black Forest ; but he was of opinion that, before 
recommending patients to sanatoria on the continent, it would 
be well to consider the claims of our own land, remembering 
that a cure effected in the patient's own country, where he 
expects to make his living, is likely to be more permanent 
than one obtained abroad, and that the climate of some parts 
of Scotland, though not ideal, is as well fitted for the open-air 
treatment as that of continental resorts. 

Dr. G. R. M'Lean moved a hearty vote of thanks to Dr. 
Dunlop for his address. 



Meeting II. — 19th October, 1904. 



The President, Dr. James Dunlop, in the Chair. 

At this meeting the members took part in a " hat night.'* 
The subjects of discussion were medical and surgical topics. 
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Meeting III. — 2nd November, 1904. 



The President, Dr. James Dunlop, in the Chair, 

The Society met at Gartloch Asylum, when Dr. W. A. 
Parker, Medical Superintendent, read a paper on " The 
Increase of Lunacy,'* which appears as an original article at 
page 161. 



Meeting IV. — 16th November, 1904. 



The President, Dr. James Dunlop, in the Cluiir, 

PRESENT VIEWS ON THE QUESTION OF IMMUNITY. 
By Professor Robert Muir. 

Professor Muir, in the course of his opening remarks, said 
that the subject was a very large one, and it was difficult to 
present a concise statement in which due emphasis could be 
given to all the more important facts. 

As a preliminary to the discussion of immunity, he pointed 
out that in every infective disease we had to deal with 
the results of a double activity on the part of the causal 
agents, viz. : — 

1. The multiplication of bacteria within the body. 

2. The production of toxins by the bacteria. 
Therapeutics might accordingly be directed against either 

of these activities. 

The fundamental fact in immunity had been known for a 
long .time from clinical observation, viz., that recovery from 
disease might produce immunity lasting for varying periods. 
It was accordingly a comparatively simple step from this to 
the method first carried out by vaccination against small-pox. 
This method essentially consists in producing a mild attack of 
the infection. As a general rule, the more severe the attack 
induced, the more lasting is the immunity resulting; thus, 
inoculation with small-pox itself produces a more lasting 
immunity than simple vaccination. 
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After bacteria had been proved to be the causal agents in 
producing infective conditions, a corresponding method for 
the production of immunity was carried out by Pasteur in the 
case of anthrax and chicken cholera. In the former case, the 
virulence of the anthrax bacillus was attenuated by growing 
it at an abnormal temperature, and the degree of attenuation 
could be regulated by the period of growth at this temperature. 
Immunity of this kind is called active immunity, because it 
results from a reaction on the part of the cells of the person 
or animal treated. The principles of active immunity can 
only be utilised for the purposes of preventive inoculation, 
not for therapeutic purposes after the disease has become 
established. 

The case of hydrophobia is an apparent, though not a real, 
exception, because in the case of this disease advantage is 
taken of the long period of incubation, and inoculations with 
attenuated virus are carried out during this period. The 
result is that, by the time the disease would have naturally 
developed, active immunity has already been established. 

The diseases, in addition to the examples already mentioned, 
in which preventive inoculation has been carried out on a 
large scale are cholera, plague, and typhoid fever. In these 
cases the substance injected is an emulsion of the specific 
bacteria in question, one or two successive inoculations being 
made. 

A very high degree of active immunity can also be 
established against bacterial or other toxins, so that ulti- 
mately the injection of very many times the originally fatal 
dose comes to be innocuous. 

It was in the case of immunity against toxins that the 
wonderful property of the serum of an animal thus treated was 
discovered, first of all in the case of tetanus. It was found 
that the serum acquired an antitoxic property, i.e., neutralised 
the toxin when injected along with the latter into another 
animal. The term antitoxin is usually applied to the serum 
of an animal very highly immunised against the toxin. A 
corresponding property of the serum was shortly afterwards 
discovered in the case of bacterial infections — a property 
which is usually known as antibacterial. In this case the 
serum, when injected with the corresponding bacterium, 
protects the animal thus treated against an attack of the 
disease caused by the organism in question. Immunity of 
this second order, whether antitoxic or antibacterial, is 
known as passive immunity, because the immunity conferred 
does not imply a vital activity on the part of the animal or 
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person treated. It is manifest that in this case the serum can 
be used after the disease has declared itself, i.e.^ as a direct 
therapeutic remedy. 

It was also pointed out that pctssive immunity was of 
shorter duration than active immunity. 

The results of researches have shown that it is not the 
disease per se which produces the immunity, but certain 
chemical substances elaborated in the system during the 
disease; in fact, antitoxin, for example, may be produced 
in large quantity without the appearance of any disease 
symptoms whatever. 

Underlying the various phenomena of immunity we have 
a fundamental fact, viz., the production of what may be 
termed anti-substances. When a toxin is injected, antitoxin 
is produced, and it has been now proved that these two 
substances enter into a chemical combination with each other. 
So, also, when a bacterium is injected, the antimicrobic 
substance which is produced combines chemically with the 
bacterium, although in this case the bactericidal eflect requires 
the action of another substance normally present in the serum, 
which is called complement or alexin. 

All these anti-substances are, within certain limits, specific ; 
that is to say, diphtheria antitoxin acts only on diphtheria 
toxin, typhoid anti-substance on the typhoid bacillus, &c. 

Similar an ti- substances, however, are developed towards 
various non-toxic organic molecules when these are injected 
into the tissues. For example, the serum of an animal when 
injected into another of different species gives rise to an 
anti-substance which combines with the former, and pro- 
duces a cloudiness. Such an anti-substance is termed a 
" precipitin." The most important facts with regard to 
immunity, therefore, fall under the heading of the produc- 
tion of anti-substances. The number of these which may 
be produced appears almost infinite, and the facts discovered 
throw a wonderful light on the complicated organic structure 
of the tissues. The mode of production of these substances 
cannot yet be said to be completely elucidated, but certain 
important facts have been determined. One of these is 
that the anti-substances are not new creations, as it were, 
but represent molecules normally present, and produced 
in excess under the stimulus of the substances injected. 
This stimulus would appear in some way to depend on 
the combination of the substance with the anti-substance, 
and probably the phenomenon is best explained by saying 
that the anti-substance is used up by the combination, and 
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that new molecules are formed in great excess. These new 
molecules come to be free in the serum, and confer on the 
latter its specific character. 

Further points were also discussed, and it was pointed out 
that a new field of inquiry had thus been opened up — a field 
which might be designated that of biological chemistry. 

It is to be noted that none of the bodies under consideration 
are accessible to ordinary chemical methods; they are revealed 
only by their biological action. 

The subject of agglutination was also referred to, and 
Professor Muir also discussed, in conclusion, some of the chief 
facts of the phagocytic theory. He pointed out that the 
destruction of bacteria by phagocytes was of the highest 
importance in the defence of the body, but that it was 
necessary to enquire why phagocytosis w€is sometimes present 
and at other times absent, and how the appearance of the 
phenomenon during the process of active immunisation could 
be explained. 

Recent researches, amongst which those of Wright were 
specially referred to, went to show that many of the pheno- 
mena of phagocytosis had their explanation in certain chemical 
bodies present in the serum. Such bodies might act on the 
bacteria in such a way as to make them a prey to phagocytes, 
and even attract the latter. Phagocytic activity in such a 
case would be regarded merely as an indication of the presence 
of such substances in the serum. No doubt, the so-called 
** education " of phagocytes was to be explained in this way. 

Dr. James Dunlop asked if Professor Muir could explain 
the occurrence of relapses in enteric fever. Could any reason, 
in the light of recent facts bearing on immunity, be assigned 
for their occurrence ? Might it be, for instance, that too little 
of the an ti -substance was formed during the illness ? 

Professor Muir said, in reply, that although the matter 
could not be said to have been completely settled by experi- 
mental work, there were two possible explanations. The one 
was that infection might take place by diflferent races of the 
typhoid organism, the activity of one of which predominated 
during the process, and was chiefly responsible for the attack. 
Immunity against this race would correspond with the 
subsidence of the disease, and the so-called relapse might be 
due to the activity of a difl'erent race. The basis for this 
theory was the fact that different races or "strains" of the 
organism were affected in different degrees by an anti- 
substance, e.g., an agglutinin. The other possible explanation 
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was that in some way not understood the amount of anti- 
substance mi^ht fall, and thus some of the bacilli which had 
not been killed off would produce a recrudescence of the 
disease. He wa.s not prepared to say which of these 
explanations could be regarded as the correct one, but he did 
not think the occurrence of relapses was incapable of being 
explained by facts experimentally established in other diseases. 



Meeting VIII. — 1st February, 1905. 



The President, Dr. James Dunlop, in the Chair, 

AN ACCOUNT OF SOME DISEASED CONDITIONS FOUND AMONG 
ANIMALS SLAUGHTERED FOR FOOD IN GLASGOW. 

By Mr, A. M. Trotter, M.R.C.V.S. 

The following is an abstract of Mr. Trotter's remarks: — 
During the year 1903, there were slaughtered in the four 
city abattoirs, 87,000 cattle, 2,327 calves, 283,323 sheep, 53,483 
pigs, 24 goats — in all, a total of 426,157 animals. Of the 
above, the carcases of 2,586 cattle, 208 swine, 397 sheep — a 
total of 3,191 animals — were either partially or totally 
destroyed as unfit for human food. In addition to the above, 
41,965 organs (including heads) were also destroyed. 

The diseases rendering the flesh of the seized carcases unfit 
for human food include tuberculosis, cancer, sarcoma, anthrax^ 
pneumonia, &c., as also injuries sustained in transport, decom- 
position, and a dropsical condition of the flesh. 

The most important of all the causes of seizure is undoubtedly 
tuberculosis. No fewer than 1,961 carcases were either par- 
tially or totally destroyed on account of this disease. 

Of the home animals, 7,484 (or 1580 per cent) of the 47,362 
cattle, 7 (or 0*30 per cent) of the 2,325 calves, 1 (or 0-0003 per 
cent) of the 271,385 sheep, and 2,132 (or 3-98 per cent) of the 
53,483 pigs slaughtered, were found, on post-viortem examina- 
tion, to be tubercular. 

These figures compare unfavourably with those for cattle 
landed from Canada, or the United States of America. Of 
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the 39,688 cattle slaughtered, only 442 (or I'll per cent) were 
found thus affected. 

Of the 7,484 home cattle affected with tuberculosis, 3,128 
were found affected in the pleural cavity, 388 in the peritoneal 
cavity, and 3,220 in both cavities, whilst 748 showed lesions 
in other parts of the body. 

If all those cases in which tubercular lesions were found in 
both cavities be discarded, it will be seen that 88*96 per cent 
of affected cattle contracted the disease through the inhalation 
of tubercle bacilli. 

An enquirj' into the prevalence of tuberculosis was carried 
out during 1903 as affecting the different sexes of home cattle 
killed in the Milton and Victoria Street abattoirs. 

Of the calves, 012 per cent ; of the oxen, 3*95 per cent ; of 
the bulls, 15*18 per cent ; of the heifers, 8*43 per cent ; of the 
cows, 49*24 per cent, were found to be tubercular. 

It will be noted that tubercular disease is more frequently 
found on poat-viortem examination to affect the older home 
animals, a result of housing these animals in ill-ventilated, 
badly-lit, and dirty byres infected with tubercle bacilli. 

In addition to the usual modes of ingress by which tubercle 
bacilli may gain access to the system, I am of opinion that the 
lower animals frequently become tubercular through local 
infection. Among bovines, uterine tuberculosis is compara- 
tively common. I have seen instances in which the uterus 
was the only organ affected. In these cases there can be 
little doubt that the cow became affected through coitus. 
The reverse, also, frequently occurs, the male becoming in- 
fected from a female during the union. 

It is customary for the inspectors to incise the superficial 
inguinal lymphatic glands of each bull, the result being that 
a considerable number of animals are found affected in these 
glands. 

[The lecturer here gave a detailed account of a recent case 
of tuberculosis of the penis in a well-nourished three-year-old 
bull ; and he also narrated the case of a well-nourished young 
Irish pig where the scrotum had been infected with tuber- 
culosis by inoculation of the castration wound, either at or 
shortly after the operation.] 

During the year 1903, 134 cases of inalignant disease were 
discovered on post-viortevi examination. Under the term 
malignant disease are included all forms of carcinoma 
and sarcoma. The four most common seats are — (1) Liver, 
(2) rumen, (3) suprarenals, and (4) thymus. But malignant 
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growths are to be found in other parts of the body. It is of 
interest, however, to note that cancer of the mammary gland 
and of the uterus is seldom met wath in bovines. Why this 
should be so it is diflScuit to explain, when one considers the 
frequency with which malignant disease occurs in these 
situations in women. 

The most common malignant growth is adeno-carcinoma of 
the liver, of which 122 cases were detected. This condition 
is found most frequently in aged animals. The cases were 
distributed in the different species as follows: — Cattle, 119; 
sheep, 3. Of the former, 116 were animals consigned from 
Ireland, while the remainder (.3), if they had not been bred, 
had at least been fed for some time, in Scotland. Of the 
latter, only one could be traced, and it was ascertained to 
have been consigned to the Glasgow market from West 
Perthshire. 

As in man, so in the lower animals cancer is more frequently 
an accompaniment of the later stage of life. Many of the 
cattle imported from Ireland, and slaughtered in Moore Street 
abattoir, are aged cows, and it is amongst this class of animal 
that the disease is most frequently found. These animals are 
frequently in very poor condition. 

[The lecturer exhibited a preparation showing the rysticercus 
cellulosce, the larval or cystic form of a well-known tapeworm 
of man, the taenia solium.] 

This case of cysticercus cellulosae is worthy of more than 
passing notice, on account of the severity of the infection. 
The pig had been consigned from Ireland, was about 9 months 
old, and was in good condition. The Hesh of a pig so infected 
is known in common parlance as " measly pork." In some 
instances the invasion is so slight that it is only after very 
careful scrutiny that cysticerci can be discovered, even in the 
seats of predilection. In the present case, however, the psoas 
muscle and the fleshy portions of the diaphragm are seen to 
have increased largely in bulk, and a closer examination 
reveals the presence of enormous numbers of cysticerci lying 
between ithe muscle fibres. To determine the number of 
cysticerci present, 38 grammes of the psoas muscle were 
subjected to artificial digestion. By this means it is possible 
to imitate the natural process of digestion, i.e., to dissolve the 
proteids, &c., and to leave unaffected the heads of the tape- 
worm. The latter, when the process of digestion is complete, 
appear as round white bodies, about the size of millet-seeds, 
lying at the bottom of the flask. From the 38 grammes 
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examined, 577 heads of the taenia solium were recovered, so 
that a pound of this pork would contain some 6,887 cysticerci. 
For the purpose of comparison, it may be mentioned that 
Kuchenmeister, on one occasion, found 133 heads in a piece of 
pork weighing 17 grammes, which is equivalent to 3,548 to 
to the pound. 

An investigation was undertaken to determine to what 
extent home swine are the hosts of the tricJdna spiralis. 
In all, 3,000 pigs were examined, with a negative result. In 
order to corroborate this result, 503 rats were examined, and 
8 (or 1*59 per cent) were found to be infected ; but as these 
animals were caught in places where they had access to 
American pork produce, the probability is that they were 
infected through this medium. 

In striking contrast to the result of that enquiry relating 
to home swine, it may be mentioned that of 47 shoulder cuts 
of American pork examined, 1 (or 212 per cent) were found 
to be infected. In the report of the Bureau of Animal 
Industry of the United States of America for the year 1899, 
it is stated that of 2,227,740 carcases examined, no less than 
67,510 carcases (or 3'03 per cent) were found, on microscopic 
examination, to be infected. 

Many European governments have prohibited the importa- 
tion of American pork into their respective countries, unless 
it is accompanied by a certificate from the American Govern- 
ment to the effect that it has been microscopically examined, 
and found free from this parasite. Our own Government has 
taken no steps to prevent the " dumping " of this infected 
pork upon our shores, and it evidently goes on the assumption 
that *' free trade " in diseased meat, when it comes from an 
alien country, ought to be tolerated. 



GLASGOW NORTHERN MEDICAL SOCIETY. 

The third meeting of the Society was held on 6th December^ 
1904, Dr. J. Galbraith Connal, President, in the chair. 

Mr. Edington showed a specimen of epithelioma of the 
rectum removed from a maiden lady, aged about GO. For 
two years previously the patient had had occsLsional attacks 
of diarrhoea, with passage of blood. For the last four months 
of this time the bleeding and purging had been much worse> 
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and shortly before seeking advice she had a sense of weakness 
below the small of the back. During defascation pain was 
felt in the lower part of the bowel. 

The tumour was situated in the anterior wall, about 1 inch 
up from the internal sphincter, and, while not adherent to, 
distinctly bulged the posterior vaginal wall below the fornix. 

Preliminary colotomy was performed on 7th Novemlier, 
1903, and on the 18th the rectum was excised by Tuttle's 
method. The posterior vaginal wall was wounded in the 
removal, and about four weeks later the anterior lip of the 
bowel had become retracted and fixed to the opening in the 
vagina, so that some faeces came from that passage. 

On the 16th December the bowel was freed, and brought 
down outside the anus ; at the same time the colotomy wound 
was closed. Subsequently a fistula formed at the seat of the 
colotomy wound, and this was present when she left the 
home. Six months later there was a recto-vaginal fistula, 
probably from recurrence of the disease. The colotomy 
fistula also persisted. There was very incomplete control of 
the bowel. 

Dr. Jardine read a paper entitled " Anterior and Posterior 
Parietal Presentations of the Head in Slightly Flattened 
Pelves," recommending the use of forceps in anterior, and 
version in posterior presentations. 

The Society held a meeting on 10th January, Dr. Connal in 
the chair. 

Dr. MiDDLETON gave an address on " Pleural Effusions, with 
special reference to Children," and began by referring to the 
frequency with which effusion was met, and the diflSculty 
sometimes felt in making a diagnosis. This diflSculty was to 
some extent due to teachers laying too much stress on absence 
of respiratory murmur in the differential diagnosis between 
effusion and consolidation. As a matter of fact, bronchial 
breathing was very otteii present in pleural effusion, not 
limited to a track along the vertebral column, but audible 
over the area of dulness. This character of breathing occurs 
in small and moderate effusions, but is usually absent in large 
effusions where there is displacement of organs. 

Tympanitic resonance in the upper part of the chest is 
common in large effusions. This disappears as the fluid 
extends upwards, but comes back as the fluid becomes 
absorbed. 

Deficiency of movement is also common in large effusions. 
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Displacement of organs is an important sign in effusions. 
The position of the heart should be noted, also that portion of 
stomach known as Traube's area. 

Absence of vocal resonance is not a reliable sign. Pecto- 
riloquy is often heard along the margin of the scapula in 
effusion. 

As to the nature of the fluid, Dr. Middleton holds that the 
only pasitive means of diagnosis is the needle. The tempera- 
ture is not much use as a guide. With pus and serum it may 
oscillate irregularly. If the temperature is high, it points to 
pus. Rigors are rare in empyema. In empyema more than 
in serous effusions large bubbling rales accompany the tubular 
or bronchial breathing. Dr. Middleton does not attach much 
importance to Baccelli's sign. Strong presumptive evidence of 
pus is seen in bulging of intercostal spaces, redness, oedema, 
and tenderness over the dull area. 

The history of the case may help in distinguishing the 
nature of the fluid. If beginning like pneumonia and going 
on to effusion, then suspect pus. It is rare for pneumonia to 
develop empyema, and it is thought that these cases are 
empyemata from the start. 

If with the needle you get pus, the question may arise, 
does it come from pleura or from lung ? In empyema the pus 
is abundant. In abscess of lung it is scanty, and, with the 
microscope, catarrhal pigmented cells, along with fragments 
of lung tissue, may be got. 

The prognosis is good if the diagnosis is made early. Out 
of 38 cases of simple effusion at the Sick Children's Hospital, 
1 died. Of 24 empyemata, 5 died in the medical ward and 19 
were transferred to the surgical side. Two of the 5 had 
definite pneumonia, 2 had meningitis, and 1 pericarditis. 

Dr. Middleton advocates removal of fluid if the patient is 
distressed, and repeating if necessary. 

In empyema in very young babies a simple aspiration often 
cures. 

In all cases of pneumonia, or what is diagnosed as pneumonia, 
in a child, where there is continued delirium, or oscillating 
temperature, or tenderness over dull area, or bulging inter- 
spaces, or deferred crisis, it is right to suspect empyema and 
explore. 
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REVIEWS. 



A Trxt'Brjok of Hvrfj^ry, Bv William W. Keen. >LD^ LLD., 
F,RC>^, (Hon.;, and j. William White, M.D^ PkD. Foarth 
Edition, Thoroughly Kevi^^d and Enlarged. London : W. B. 
.SAonden Ic Co. 1903. 

It neemn alroo^ ^aperflnoas to notice this work at any length. 
The earlier editions are .so well .known, and have been so well 
received on this side of the Atlantic, that the completeness, 
ap-to-dateness, and j/eneral excellence of the edition now 
Ijefore un cannot \}e said to cause any surprise. As proof of 
the vf>gue the earlier editions have had, it is necessary here 
only to mention that almost 40,000 ct)pies have been disp)06ed 
of. The fourth edition is so j^reat an advance on the foregoing 
that in many ways it may be said almost to represent an 
entirely new work. Many old illustrations, as well as a 
considerable quantity of the old text, have been omitted, while 
a great numf^r of new illustrations, including radiographs 
and cut8 of electrical illumination instruments, have been 
introduced. It is impossible to mention all the additions to 
the text, or to comment on these even in a general way. 
(Generally, however, it may be said that the new matter is 
written by masters in the particular branches dealt with, and 
that they deal with their subjects in the broadest way. The 
writers have in alniost every case succeeded in stamping their 
individuality on their work, and w^hile stating frankly enough, 
where necessary, any divergent points of view, they have 
adhered to the object of an educational work such as this by 
indicating, from their own standpoint, the probable trend of 
modern surgical principles and practice. 

It may be nientioned that there are in this edition six 
entirely new chapters. Three of these, viz., on military 
surgery, naval surgery, and tropical surgery, may be perhaps 
regarded as superfluous in a work of this kind, for after all 
they seem to call for almost independent treatment, and, as 
a matter of fact, they have only been included (without so 
increasing the work as to make it abnormally bulky) by 
the adoption for them of a much smaller type than is used in 
the other chapters. 

The chapters on military and naval surgery are written 
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entirely from the point of view of American army and navy 
organisation and experience, and their value for this reason, 
if for no other, is very limited. The chapter on tropical 
surgery is good in its way, but its two illustrations (of 
elephantiasis of scrotum and of madura foot) are not even 
passably good, and would have been well omitted. The new 
chapter (of seven pages) on ** The examination of the blood in 
its relations to surgical diagnosis and treatment " is remarkably 
successful, and, amongst other things, gives a very good idea 
of the present value of ** the leucocyte-count in abdominal 
lesions." Indeed, the summary is worth quoting here : — 

(a) " The most serious indication is a rising leucocyte-count." 
This persistent rise may be taken as almost conclusive indica- 
tion of purulent accumulation, even though temperature and 
local signs seem clearly abating. 

(6) " A count of over 18,000, if maintained for more than 
a few hours, is a strong indication for operation." 

(c) " It is ,never safe to be guided solely by any one indica- 
tion, such as blood-count, temperature, local tenderness, &c. 
But it is as unwise to make up one's mind without a leucocyte- 
count as it would be to be guided wholly by the leucocyte-count 
without reference to the other factors in the case." 

Clinical and " laboratory " methods should not be divorced. 

(d) " Leucocyte counts made immediately after a patient's 
arrival at a hospital are very apt to be uncharacteristic.'* 
Fatigue, alarm, &c., may depress or elevate the leucocyte-count, 
just as they may affect the temperature. 

This chapter is w^ritten by Dr. Richard C. Cabot. 

A chapter on immunity, particularly from the point of view 
of surgical affections, is contributed by Dr. Arthur K. Stone. 
This seems very well written, and includes a brief survey 
of even the most recent work of Metchnikoff", Ehrlich and 
Bordet. One confesses to a doubt regarding the utility of the 
inclusion of this subject in a text-book on pure surgery. 
Besides, the transition stage cannot yet be said to be anything 
like over. Every year sees the practical lapse, into the un- 
known and forgotten, of terms but lately familiar almost as 
household words, and the most recent views on uniceptors, 
amboceptors, antibodies, autolysin, isolysin, and the like, are 
certain, it seems to us, to be as shortlived as the rest. May 
we say that, from the point of view merely of the terms 
introduced, it is certainly to be hoped that their duration of 
life will not be unnecessarily prolonged ? 

The modern surgery of the pancreas claims what is practi- 
cally a new chapter. 
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The chapter on " Surgery of the Osseous System," though 
greatly altered from the earlier works, and distinctly for the 
better, cannot in our view be yet regarded as satisfactory. 
Particularly is this so as regards inflammatory bone disease. 
There yet remains to be written a coherent scheme of 
inflammations of bone, which will really blend the still 
irregularly related and incoherent clinical and pathological 
entities which no surgical text-book that we know of has so 
far made a serious — or, at least, a successful — attempt to 
correlate. 

Is it not possible to regard bone, like any other tissue, as 
one organic whole, treat broadly of the course, effects, and 
diagnosis of inflammations of its substance, and from that 
work out the bearing of any anatomical features peculiar 
to its firm inorganic framework ? We think it is on these 
lines alone that much can be hoped for in clearing up the 
present somewhat muddled state of scientific opinion on 
the subject. 

More especially from the point of view of the student, along 
such lines as these alone have we found it possible, with any 
degree of success, to impart anything like a good working 
knowledge of this important branch of surgery. 

Though we have drawn attention to what appears to us 
perhaps not altogether satisfactory as regards a few details of 
this work, let it not be supposed that our welcome is only 
half-hearted. On the contrary, we cheerfully offer to the 
authors our heartiest praise. The work is an admirable one. 
Let us say, in conclusion, that the index at the end of each 
volume — instead of, as in the earliest editions, at the end only 
of the second volume — is an improvement, and a great saving 
of time and labour to the reader. 



A Treatise on Diseases of the Rectum, Anus, and Sigmoid 
Flexure. By Joseph M. Mathews, M.D., LL.D. With Six 
Chromo-lithographs and Numerous Illustrations. Third 
Edition, Revised. New York and London: D. Appleton 
& Co. 1903. 

The chief advantage of this book on rectal surgery is its 
eminent practicalness. All through it bears the stamp of the 
personal observation and personal experience of the author. 
While it is worked out on these broad lines, and is character- 
ised specially by its satisfactory clinical nature, the anatomical 
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and pathological features of rectal disease are also kept well in 
view. The plan of the work is not materially altered from 
that of the earlier editions, but there have been considerable 
alterations in the text. The chapter on cancer has been 
entirely re-written, and it may be said that it forms now one 
of the most interesting portions of the book. A number of 
new operations are given and well illustrated, while a fairly 
full discussion of the valves of the rectum is of some interest. 

We will content ourselves with referring to only two points 
of detail dealt with by the author, viz., as regards the carbolic 
acid treatment of hsBmorrhoids, and as regards the continuity 
of external with internal haemorrhoids, he says — " Since the 
carbolic acid plan of treatment was begun, many itinerants 
and quite a number of regular physicians have fallen into the 
error of injecting external piles. I cannot believe that the 
wildest enthusiast in this plan of treatment ever intended that 
the plan should be used in external piles, for it will be seen 
at once that although the sloughing process might take place 
and the pile be eradicated, the inflammation excited would be 
great, the pain intense, and ulceration might possibly follow. 
Therefore, to those inclined to use this method of treatment in 
the internal variety, I would certainly say, do not extend it to 
external haemorrhoids." Again — " If external piles are com- 
plicated with internal, it is my observation that they are 
usually a part of them and continuous with them ; therefore, 
in a word, I would say that external piles, as such, should 
be cut off at the same time that internal piles are ligated." 

These examples well typify the practical nature of the work. 
Altogether, it must be said that the author has laid the pro- 
fession under a considerable debt by the publication of so 
admirable and practical a treatise on rectal disease and its 
surgical treatment. 



The Nervous Affections of the Heart, being the Morison 
Lectures delivered before the Royal College of Physicians 
of Edinburgh in 1902 and 1903, By George Alexander 
Gibson, M.D., D.Sc, F.RC.P.Ed., F.R.S.E. Edinburgh: 
Young J. Pentland. 1904. 

These six lectures are reprinted from the Edinburgh Medical 
Journal for 1902 and 1903. They are arranged in two 
groups, the first three dealing with sensory, and the last 
three with motor disturbances. In the first lecture, there 
is an historical sketch of the progress of our knowledge of 
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seasorv disorders of the heart, and this is followed by a con- 
sideration of the subjective and then of the objective features 
of such disorders. Dr. Gibson strongly objects to the use of 
the expression " pseudo-angina," and refuses to recognise the 
division of angina pectoris into true and false. He divides it 
into organic and inorganic, the latter in its turn being either 
toxic or neurotic. The second lecture discusses the fascinating 
subject of the nervous connections of the heart. The third 
deals with the treatment of the sensory cardiac neuroses. 
Lecture IV is on the rate of the heart, and touches on such 
conditions as bradycardia and tachycardia. Lecture V is on 
rhj'thm, and lecture VI on force, the latter including the 
subject of asystole. 

These lectures well deserve to have been reprinted, and may 
be commended to our readers as both learned and interesting. 



Vii.cfviial TumouvH^ ivltk special reference to Cancer and 
Sarcoma. By W. Roger Williams, F.R.C.S. London: 
John Bale, Sons & Danielsson, Limited. 1904. 

Ix this little book, which is hardly more than a pamphlet, 
Mr. Roger Williams gives an excellent sketch of vaginal 
tumours, that will be read with interest by general practitioner 
and specialist alike. It is like other books Mr. Williams has 
written, an attempt to collect and systematise the ascertained 
facts regarding his subject — to bring them, in fact, into 
scientific relationship. And the attempt, even if not altogether 
successful, is worthy of all praise. 



Practical Gynecoloyy : A Comprehensive Text-Book for 
StvAcnts and Physicians. By E. E. Montgomery, M.D., 
LL.]). Second Revised Edition, with 539 Illustrations. 
London : Rebman, Limited. 1904. 

The Americans are endeavouring to capture the British market 
by well printed and beautifully illustrated books, the outward 
appearance of which is certainly calculated to impress an 
uncritical public. It would be well, however, if the medical 
profession in this country would remember that, while 
American medicine is a young and vigorous sapling, it is 
hardly yet mature enough to give us a thoroughly developed 
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fruit. That will undoubtedly come, and quickly too, seeing 
that in America both the opportunity and the will to advance 
are present in perhaps higher degree than amongst ourselves. 
The hunger after novelty, the restless rush after what is 
diflFerent from and may possibly be no better than what we 
have already, the hope that we may do better unalloyed by 
any fear that we may do worse, the boldness of inexperience 
— all these characteristics of youth are very characteristic of 
America. 

These remarks, though suggested by this American Text- 
Book of Gynecology, are not intended to suggest that Dr. 
Montgomery — whose name suggests a Scottish descent — shows 
the faults of American authors in any aggravated degree. 
We have, of course, the usual Americanisms, which tend to 
shorten words, while sentences remain as long and tautological 
as ever. For example, we have such contractions as 
dysmenorrhea, leucorrhea, diarrhea, just as we have gyne- 
cology. Of the same kind are iodid, chlorid, bromid, &c., 
pathologic, diphtheric, chemic, physiologic, &c. Then we have 
words spelled according to their sound, e.g., center, goiter, 
nozle, cholagog, and hemal. Draft in American does not 
mean a bank draft, but a draught. When Landau bisects 
the uterus the Americans call it bifurcation. Then we have 
disposition for disposal, briny for branny, aside from for 
besides, the digital finger for the finger itself, elapsed for 
passed, conseqvuently for subsequently, and so on. 

This mangling of English may be accounted for on the 
theory that, like the German Emperor, the American is a 
young man in a hurry. And the same theory may account 
for his ignorance of Latin, and especially of Latin grammar, 
though we suppose Latin is required of the American medical 
graduate. Yet the American seems rather proud of his Latin, 
and quite oblivious to his ridiculous errors. A few of these 
curiosities may be culled from this volume. Per oram, e.g., 
would puzzle us unless we noted that it was a method of 
giving an ounce of brandy. Then we have linea striata as 
a plural neuter, cornita for coma as a singular, cannula, 
firahria, carcinoma, as plurals, and then, as if to make 
amends, carcinomata as a singular. A hard edema may 
appear in the preputii clitoridis, a structure which anatomists 
will guess at under its disguise, but they will guess in vain at 
the detrusor vesica uterini, which is paralysed by the 
destruction of the two lower sacral nerves. It is evident 
that whatever he may know, his knowledge of Latin is 
marked by what the American calls " brevity." 
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It becomes a question whether a mind which betrays such 
defects of training in one sphere is likely to be well trained 
in another ; but perhaps such verbal defects as we have quoted 
should not prejudice us too much against the American 
intellect. It is a more serious matter, however, when we find 
careless methods of expression, evidently indicating careless 
methods of thought, and of these the book before us, which is 
in its way a very good book, gives us many illustrations. 

If it were only possible to re-edit it by correcting its 
English, by condensing its meaning, by reducing its inflated 
sentences to proper dimensions, and by thus halving its size, 
we could recommend it to English readers as a fair exposition 
of the present state of gynaecology, but as it stands it can 
only be regarded as a fair representation of what Americana 
call "gynecology." 



Die psychischen Zwangserscheinicngen (The Psychological 
Impulsive Phenomena). By Dr. L. Loewenfeld. Wies- 
baden : J. F. Bergmann. 1904. 

Several considerations have been operative in inducing 
Loewenfeld to undertake this work. Since ever his hand- 
book on hypnotism appeared, he has desired to follow it 
up with a supplement — a description of the impulsive or 
irrepressible phenomena, since these represent on the psycho- 
pathological side what the phenomena of suggestion represent 
on the psycho-physiological. Moreover, he has been anxious 
to gather together all he has contributed to this department of 
medicine. A collection of these papers, though numerous, 
would only, however, have been equivalent to offering dis- 
jointed fragments, since Loewenfeld believed that literary 
necessity demanded a systematic treatise. This demand, too, 
seemed to him all the more clamant, since he finds that 
specialists in mental disease show in their writings a woeful 
ignorance of, or indifference to, what their colleagues have 
already done. Such ignorance and indifference are interfering 
with progress, hence the need for a systematic treatise which 
shedl give consideration to everything that has been published 
which can be regarded as belonging to the province of the 
impulsive phenomena. 

This work is a bulky volume of 568 pages. First of all^ 
there is a very exhaustive historical review, followed by 
chapters dealing with the definition and the classification of 
the impulsive phenomena. Next we have considered the 



Reviews, 225 

impulsive phenomena of the intellectual, emotional, and motor 
realms. Then come chapters dealing with etiology, nosology, 
course and prognosis, the forensic attitude to the idea of 
impulsion, and, finally, there is a chapter in which prophylaxis 
and treatment are discussed. 



Biographic Clinics. Volume II : The Origin of the Ill-health 
of George Eliot, George Henry Lewes, Wagner, Parkman, 
Jane Welch Carlyle, Spencer, Whittier, Margaret Fuller 
Ossoli, .and Nietzsche. By George W. Gould, M.D. 
London : Rebman, Limited. 1904. 

We called attention to the first volume of this work in 
October, 1903. Dr. Gould writes in rather bitter language 
of the reception which that volume had from the leading 
medical journals. The critics regarded him as a man with 
a. pet theory, which possessed him to such an extent as to 
impair his judicial faculty. Dr. Gould now continues his 
research into the striking influence exerted by eye-strain, 
resulting from uncorrected refractive errors, in diminishing 
the working capacity of persons of genius. A considerable 
portion of the present work has already appeared in the 
journals, but the subject is so important that it can scarcely 
be brought too often before the attention . of the medical 
profession. The book contains much that is interesting and 
painful, not the least so being the criticism of Mobius's views 
on the illness and character of the unfortunate Nietzsche. 
Our readers should glance through this volume for themselves. 



Saline Therapy : Beimj Part V of Several Clinical Treatises 
on the Pathology and Therapy of Diseases of Metabolism 
and Nutrition, By Prof. Dr. Carl Von Noorden and Dr. 
Carl Dapper. Authorised translation under the direction 
of BoARDMAN Reed, M.D. Bristol: John Wright & Co. 1904. 

The main part of this volume is divided into five chapters, of 
which the first deals with the infiuence of saline mineral 
waters on gastric secretions. Improvement has been noted in 
cases of gastric catarrh which followed excesses in alcohol and 
tobacco, and occasionally in phthisis and in icterus. Many 
cases of hyperacidity likewise derive benefit from these waters. 
No. 3. P VoL LXIII. 
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On the other hand, such waters are eontraindicated for young' 
girls with anaemia and chlorosis. 

The second chapter treats of the influence of saline waters 
on the absorption of food and on the digestion of fats. The 
authors find that fat and saline waters are by no raean* 
incompatible. The third chapter discusses the influence of 
these waters on proteid metabolism, the conclusion being that 
such influence is nil. The fourth chapter treats of their 
influence in uric acid excretion ; it would appear that in gout 
these waters cause an increase in that excretion. In the fifth 
chapter there are some remarks on the use of fruit, salad, 
vinegar, &c., in the course of water cures, and the authors find 
that those substances are often forbidden when they may be 
not merely harmless, but actually beneficial. 



Clinical Lecturer on Mental Diseases. By T. S. Clouston,. 
M.D.Edin, F.R.C.P.E. Sixth Edition. London: J. & A. 
Churchill. 1904. 

In general arrangement, the new edition of this well known 
work follows its predecessors pretty closely. Those who are 
already familiar with these lectures will not be surprised at 
the rapidity with which new editions are called for ; while 
those who do not know them may be assured that much 
pleasure awaits them in the perusal of this volume. The 
work is an old favourite, which we can heartily recommend. 



Cleft Palate and Hare-Lip: The Earlier Operation on the 
Palate. By Edmund Owen, M.B., F.R.C.S. Medical Mono- 
graph Series, No. 10. London: Bailliere, Tindall & Cox. 
1904. 

In this number of the above well-known series, the author 
gives us " the personal experience of a general surgeon in 
delicate and important little piece of operative work." 

The account of the embryology of the parts involved is not 
very clear; but, in the remaining portion of the book, Mr. 
Owen has succeeded in placing before his readers a good 
description of the treatment of the malformation. Hia 
dictum — printed in italics (p. 41) — that the time for the 
operation is between the ages of 2 weeks and 3 months, will 
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doubtless raise opposition from the older surgeons ; but his 
arcjuments are backed up by his experiences, and his teaching 
will undoubtedly be followed by many of the younger 
operators. He draws special attention to Brophy*s operation 
as a valuable means of avoiding tension. His description of 
the operation, which he himself practises in hare-lip, is very 
clear, and the operation is, we think, sound. 

We feel that the prefatory " apology " to the volume is 
un needed, and we would recommend this little monograph to 
the careful consideration of all operating surgeons. 



Uric Acid: an Epitame of the Subject By Alexander 
Haig, M.A., M.D.Oxon., F.R.C.P. London: J. & A. Churchill. 
1904. 

We welcome this book as an epitome of the subject, but the 
author has not the gift of presenting his case in the best 
light. The work would be improved by careful editing, 
boiling down, and punctuation, and even more perhaps by 
being rewritten under the strict supervision of one who could 
arrange its contents in a systematic fashion and eliminate 
needless repetition. The first part of the book, however, is 
decidedly interesting, and worthy of being attended to. We 
are not of those who regard Dr. Haig's views as purely 
fanciful. The evidence is very strong, and perhaps conclusive, 
that for a certain small proportion of our fellow-creatures 
uric acid is a poison, as Dr. Haig maintains it is for the whole 
of humanity; but we cannot accept all that the author teaches. 
Those who are not yet acquainted with Dr. Haig's views, and 
in particular those who are subjects of sick headache, would 
do well to glance through this little volume. 



Epilepsy and its Treatment By W^illiam P. Spratling, M.D. 
Fully Illustrated. London : W. B. Saunders & Co. 1904. 

In producing this monograph on epilepsy, the author has been 
able to avail himself not only of the writings of his pre- 
decessors, but also of an extensive personal experience at the 
Craig Colony for Epileptics at Sonyea, N.Y., and elsewhere. 
The fact that no complete treatise on the subject has appeared 
in the United States since Echeverria's was published three 
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years ago is adduced as one reason for the preparation of this 
new volume. 

After an introduction on the various names that have been 
applied to the disease, the author devotes his first chapter, 
which is naturally a brief one, to the definitions of epilepsy. 
The second chapter is on classification, and the author gives 
us one in which the primary groups depend on the age at 
which the disease sets in, viz., (1) from birth to the third year ; 
(2) from the fourth to the twentieth year; and (3) from the 
twentieth year onwards. Then follow chapters on frequency, 
age, sex, race, occupation, etiology, seizure types, forms of 
epileptic aura, sequels of epileptic convulsions, diagnosis, 
prognosis, treatment (general, medical, and surgical), and 
psychologic and medico-legal aspects. There are also chapters 
by Dr. Pierce Clark on the status epilepticus, and by Drs. 
Thomas Prout and Pierce Clark on the pathology of epilepsy. 
The most important change found in the cortex is destruction 
of the intranuclear network in the cells of the second layer 
and in other cells of that type, so that the nucleolus becomes 
a loose body within the nucleus. As these cells are sensory 
in type, epilepsy is regarded as a disease of the sensory 
elements of the cortex. In view of what has recently been 
written by an American author as to the influence of refractive 
errors and eystrain in producing neuroses, it is noteworth}' 
that the results of treatment for the relief of such conditions 
have been, in Dr. Spratling's experience, by no means very 
encouraging. 

We note an occasional looseness of style which is not satis- 
factory to the reader, but the contents of the work claim for 
it the attention of all physicians who interest themselves in 
this very common and formidable disease. 



A Treatise on Applied Anatomy. By Ed. H. Taylor, M.D., 
F.R.C.S.I. London : C. Griffin & Co. 1904. 

The author was formerly a lecturer in Trinity College, Dublin, 
on applied anatomy, and writes with some experience. While 
treating the subject in a general way, the work is mainly of 
a surgical nature, and the suggested sub-title of ** Surgery 
from the Anatomical Standpoint" wonld be quite justifiable. 

The author's attempt to bring the lessons of the dissecting 
room into closer touch with the practice of surgery is com- 
mendable, and the result of his labours is a volume which 
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should be read with interest by the surgical student. The 
anatomy of a part or region is first given in small type ; then 
follows a description of the various ailments and operative 
procedures. In the latter, the application of the anatomy 
previously given is pointed out. 

The usefulness of the many illustrations with which the 
book is supplied is quite in keeping with the excellence of 
their finish. 

Its size may at first deter the student, but there is no doubt 
that to the man who reads and studies the volume, anatomy 
will appear in a new light. This fact will be to his advantage, 
first as a student and afterwards as a surgeon. 



An Atlas of Human Anatomy for Students and Physicians. 
By Carl Toldt, M.D. Translated by M. Eden Paul, M.D. 
Section V, Angeiology ; Section VI, Neurology and the 
Organs of the Senses. London and New York : Rebman, 
Limited. 1904. 

Section V contains Figs. 933 to 1123, and, like the preceding 
volume, closes with an appendix of notes by the translator. 
The first ten figures illustrate the histology of the blood- 
vessels and lymphatics. The heart is delineated in thirty 
figures, and the remainder deal with the vessels. The venous 
system is pictured in great detail — much more fully than one 
is accustomed to in the ordinary text-books. The distribution 
and situation of the lymphatic vessels and glands fills the 
concluding pages. 

This is one of the most valuable sections of the Atlas yet 
published, and it will deservedly merit the approval of those 
who consult its pages. 

In Section VI, after a few figures devoted to histology, we 
are presented with the central nervous system. This com- 
prises sections of the cord at different levels, and diagrammatic 
representations of the paths of conduction. We would note 
that the direct pyramidal tract is here shown as arborising 
round the motor cells on its own side of the cord. 

Passing to the brain. Figs. 1161 and 1162 are mines of 
information on nomenclature, but we question if the average 
student will delve in them for what he wants. 

Macroscopic views of various parts of the brain are given 
in plenty — there are about sixty figures — and this is un- 
doubtedly a very valuable part of the volume. The peripheral 
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nervous system, in the two divisions of spinal and cranial 
nerves, is represented next, and is followed by some very good 
figures showing the sympathetic system. The organs of the 
senses are given with a detail which leaves little to be desired. 
A very full appendix of notes by the translator precedes the 
index. 

We confess to a feeling of disappointment with this, the 
concluding section of the Atlas. There is an abundance of 
good matter, but after having become accustomed to see the 
nerves depicted in colour, as is the case in the text-books of 
Cleland and Mackay, and of Gray, we are afraid that the 
illustrations will be considered behind the times by those for 
whom the work is intended. The figures are good and the 
detail is excellent, but the want of colour is a serious draw- 
back to the rapid grasping of the picture. Then, again, there 
is, speaking of the work as a whole, a want of sharp contrast 
between the figures and the background : a whiter paper and 
a blacker ink might have improved this. 

Notwithstanding, the Atlns forms a valuable work of re- 
ference, and we wish it all success in its venture among 
English-speaking students and physicians. 



Clinical Diaf/noatic Bacteriology, huiuding Sevuni Diagnosis 
and Cyto-diagnosis. By Alfred C. Coles, M.D., D.Sc, 
F.RS.E. With Coloured Plates. London: J. & A. Churchill. 
1904. 

This is a book which deserves a hearty welcome from the 
profession. We are already pretty well supplied with excellent 
text-books which treat of bacteriology from the point of view 
of the laboratory worker, or of the student who expects to 
undergo an examination on this subject. But the present 
treatise aims at meeting the needs of the general practitioner 
who has ceased to be familiar with the experience of the 
laboratory, if, indeed, he ever possessed it. It tries to show 
how the material to be examined is to be got, and how it is 
to be prepared for investigation ; how the suspected organism 
is to be distinguished from others ; and how the results of the 
investigations are to be made useful in diagnosis, prognosis, 
and treatment. 

The book begins with the subject of spreading, fixing, and 
staining films, and after describing Gram s method and its 
modifications, proceeds to discuss the acid-fast bacteria. This 
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is a question to which the author has devoted much attention, 
and it derives much importance from the occurrence of such 
bacilli, which are often non-tubercular, in milk and butter, as 
well as in human secretions and excretions. The tubercular 
and non-tubercular acid-fast bacilli can, of course, be dis- 
tinguished by inoculation experiments, but these may be said 
to require a period of from four to six weeks for conclusive 
results, whereas the Food and Drugs Act requires the medical 
officer of health to take within one month any legal pro- 
ceedings which he may wish to institute. Dr. Coles finds that 
tubercular bacilli can resist 25 per cent sulphuric acid in some 
cases, at least, for seventy-two hours, whereas all pseudo- 
tubercular bacilli are decolorised in sixteen hours or less. 
Similarly, tubercular bacilli in sputum and in cultures resist 
the decolorising action of Pappenheim's solution for fifty-two 
hours at least, whilst all pseudo-tubercular bacilli are de- 
colorised at the end of four hours. These results suggest that 
a staining test may be one of the most reliable, as well as 
most speedy, means of differentiating between the genuine 
and pseudo-tubercular organisms, but further experience will 
be required to make this certain. 

In the later portion of the book, instructions are given for 
the examination of the sputum, urine, and faeces for tuber- 
cular bacilli ; and thereafter the various common pathogenic 
organisms are taken up in succession. The parasitic fungi 
of the hair and skin, serum diagnosis, cyto-diagnosis, and an 
index conclude the work. The two coloured plates furnish 
us with sixteen coloured figures of pathogenic organisms. 

We gladly recommend this w^ork to our readers. 



Clinical and Pathological Obsem-ations on Acute Abdominal 
Diseases due to Conditions of the Alimentary Tract, and 
the Uniformity of Their Origin. : The Erasmius Wilson 
Lectures, 190^. By Edred M. Corner, B.ScLond., M.A., 
M.B., B.C.Cantab., F.RC.S.Eng. London: Archibald Con- 
stable & Co., Limited. 1904. 

This little volume consists of numerous sections of varying 
length dealing with the different emergencies connected with 
lesions of the alimentary tract which come under the notice 
of the surgeon. In one of the early sections the author gives 
us a table of the acute abdominal cases admitted to St. 
Thomas' Hospital in the three years, 1900-1902. There were 
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456 consecutive cases, and in every instance the diagnosis was 
verified by operation or by autopsy. Appendicitis constituted 
37 per cent ; intestinal obstruction (other than intussusception), 
24; intussusception, 15; perforations, 11; gynaecological condi- 
tions, 6 ; fimd other conditions, 7 per cent. Necroses of the 
alimentary tract are divided into two groups — (1) That which 
is due to microbes, viz., septic death, which is a very rapid 
process; and (2) that which is due to deprivation of bloody 
viz., aseptic death, which is a slow process. Many cases 
actually met with are due to the co-operation of the two causes. 
Embolism and thrombosis are considered at some length in 
sections which deserve attention. With regard to appendicitis, 
the author considers that in every case in which the tem- 
perature remains up more than four days pus is present. 
" In most instances the abscess discharges internally, and 
disappears." The section on acute infective necrosis in 
strangulated herniae, and that on Meckel's diverticulum are 
furnished with tables which may be commended to those 
who are interested in these subjects. Other sections which 
deserve special mention are those on the bacteriology of acute 
infective necrosis, and on acute infective necrosis of the 
alimentary canal in veterinary practice. Altogether this 
volume is well worthy of the attention of both physician and 
surgeon. 



A Manual of Practical Ophthalmology, By George A. 
Bekry, M.B., F.RC.S.Edin. Edinburgh: Young J. Pent- 
land. 1904. 

The number of text- books on ophthalmology is an ever 
increasing one, and the student has many to choose from. 
This small book, in which the author does not attempt to 
go into too much detail, but claims that it is "short and 
essentially practical," fulfils what he claims for it. We have 
no hesitation in recommending Mr. Berry's book. He takes 
up the subject systematically, and gives as full details in 
regard to diagnosis and treatment as is consistent with a 
book of this size. 

In Section II he treats of errors of refraction and accom- 
modation, going into the different explanations and theories 
suflBciently for students and practitioners who want merely 
a working knowledge for practical purposes. This, in our 
opinion, is quite sufficient for one who is not devoting his 
whole time to ophthalmology. 
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MEDICINE. 

By JOHN G. GRAY, M.D., F.F.P.S.G. 

Relation of Alcohol to Arterio-Sclerosie. By Richard C. Cabot 

{Boston Medical and Surgicaf Journal y lat December, 1904). — A paper on this 
subject was read before the American Medical Association at a meeting on 
17th Angasty 1904. The investigation was conducted in two parts. 

I. An inquiry into the number of cases of arterio-sclerosis not referable to- 
syphilis or to advancing age to be found among alcoholics. 

II. An endeavour to determine in what proportion of cases of relatively 
earlv arterio-sclerosis of the peripheral vessels alcoholism Mas present. 

Tne material for the study of the first part of the investigation was obtained 
from the Bridgewater State Farm and the Foxboro' Asylum for Dipsomaniacs ; 
that for the second part was derived from the wards of the Massachussetts 
General Hospital. The records of the pathological laboratories of the Boston 
City Hospital and the Massachussetts Hospital were consulted. 

His conclusions are, briefly, as follows : — 

1. Of 283 cases of chronic aud excessive alcoholism under 50 years of age, 
only 60 per cent showed any evidence of arterio-sclerosis. 

2. Of 45 cases of arterio-sclerosis examined by Dr. Cabot, only 30 per cent 
gave any history of alcoholism. 

3. Of 656 cases in which arterio-sclerosis was found poMt-morteniy only 95, 
or 14*5 per cent, were under the age of 50. 

4. Of these 95 cases, only 21 per cent, or, if cases complicated by chronic 
nephritis be excluded, only 17 per cent appear to have consumed alcohol 
notably to excess. 

The case of a young man of 36, who deliberately drank himself to death, and 
in whom the condition of the arteries at the post-mortem examination was found 
to be entirely normal, was cited. 

The prevalent belief that arterio-sclerosis was, to a very large extent, 
dependent on alcoholism, and the strong statements made in standard works 
on diseases of the heart and blood-vessels, with reference to the part played 
by the excessive use of alcoholic liquors in the causation of arterio-sclerosis, 
led the author to undertake this investigation. 

Abscess in the Posterior Media49tinum. By Piet (Journal des 

Science^* M^l. de Lilie, 32, 1904; abstract from Devtuckt Medizvud-Zeituvy^ 
1st December, 1904, M. Loeb). — The patient, a married woman of corpulent 
bnild, aged 57, came to hospital complaining of slight difficulty of swallowing 
and with the history that she had swallowed a bone four days before. This 
was on 16th March. Her general condition was good. Next day an ex- 
amination of the oesophagus was made by means of a middle-sized bougie, 
when an obstruction was felt at the junction of the middle with the lower 
third. No foreign body was found. That evening the patient complained of 
the pain being more severe. It was referred to the neighbourhood of the 7th 
and 8th ribs on the right side, on the posterior and lateral aspects of the chest 
wall. At the base of the right lung there was slight dulness, the respiratory 
murmur was deficient, and a few crepitant rAles were heard. On the two 
following days the patient's condition became worse. The pain and distress 
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were such that morphia had to be administered hypodermically. A period of 
great excitement followed ; the patient became cyanosed ; the temperature 
varied a good deal, the mean being :{7'5\ During the 21 st the pain was & 
little less, but the symptoms referable to the heart, viz., the cyanosis, rapidity 
and smallness of the pulse, became more marked. Death took place on the 
22nd — six days after admission to hospital. 

At the post-mortem examination, an abscess the size of a hen's egs was found 
in the posterior mediastinum, a little to the right of the middle line. It 
extended superiorly to the upper border of the depression at the root of the 
left lung, and inferiorly to the diaphragm. The abscess-cavity was bounded 
in front by the cesophagus, and the right vagus and its branches were bathed 
in pus. On the left side it almost reached the aorta, and on the right side it 
came to the part at which the parietal layer of the pleura is continued on to 
the lung. Posteriorly it was bounded by a membrane which stretched from 
the aorta to the right pleura, and it inclu<led the right azygos vein. The 
neighbouring connective tissue was cedematous as far as the anterior surface 
of the oesophagus and the posterior aspect of the pericardium. 

The most oi the symptoms could bo explained by the appearances found. 
The dyspncea and failure of the heart were probably due to a lesion of the 
vagus. How the abscess originateil could not be discovereil ; there was no 
perforation of the (i^sophagus, nor any gangrenous peribronchial focus. 

Mental Symptoms Associated with Pernicious Anaemia. 

By Pickett {Amfrican Journal of Medical Scunce^ June, 1904 ; abstract from 
the BoHton Medical and Surt/ical Journal ^ 1st December, 1904, Dr. Henry R. 
8tedman). — Five cases of this disease exhibited mental symptoms. The 
general picture presented was that of shallow confusion with impairment of 
ideas of time and place, which was more marked on awakening from sleep. 
Imaginary experiences of ** yesterday" were constructed and related in a 
circumstantial manner. Illusions, particularly of identity, were common. 
Hallucinations pertaining to any of the senses appeared at times ; there were 
also delusions based on these. They were usually transient, with manifesta- 
tions of fear or agitation, but they might persist for considerable periods. In 
one of the cases they were systematised. 

The psychosis of pernicious anosmia is to be regarded as a form of amentia, 
it being rare to have the spontaneous excitement by which some types of con- 
fusion merge into true mania. 



SURGERY. 

By JOHN PATRICK, M.A., M.B., 

AND 

ARCH. YOUNG, M.B., CM., B.Sc. 
The Treatment of Tubercular Ascites.— Schomaun {Centralhiatt 

J'iir Chirurgicy 10th Deceml>er, 19()4) states that for three years he has dealt 
with ascites of tubercular origin by emptying the abdomen through a moderate- 
sized cannula and injecting a sterile iodoform glycerine emulsion containing 
from 1 to 5 per cent of iodoform. He begins with 1 to 2 centigrammes of the 
.1 per cent emulsion, increasing the concentration and dose with each injection 
made, according to the progress of the case, at intervals of four to eight days 
or more. By tnis methotl, seven cases from 2 to 19 years, all females, were 
treated and cured in three to ten weeks. In two children, the serous fluid did 
not reappear after two injections; in the 19-year-old patient, five injections 
were administered, and in the others three or four, before success was assured. 
The 19-year-old girl had also a tuberculous inHltration of the left apex, with 
evening temperatures up to 39' C. and night sweats. After the third injection 
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the fever lessened, the night sweats disappeared, and the lesion in the apex 
began to heal. This patient was under treatment from Ist July, 1902, till 
9th September of the same year, when she was dismissed well, and has 
remained well since. The other cases were uncomplicated, their treatment 
beiue complete in three to seven weeks ; in all, the ascites has not returned, 
the last of the cases having been under observation for nine months. The 
diagnosis in all cases was confirmed by tuberculin reaction. In none of the 
^sases were there any evil consequences of the injections, except some rise io 
temperature immediately after injection. Iodoform poisoning did not occnr 
in any case. 

Schomann is convinced that this method is superior to laparotomy, which 
he has given up entirely. In laparotomy, besides the immediate danger from 
the anaesthetic, there are risks of occurrence of tubercular disease in the scar, 
persistence of fistula, ventral hernia. During the healing of the abdominal 
wound, the patient must remain in bed. Should the fluid reappear, it is 
necessary to wait till it becomes absorbed : if absorption does not take place 
« second laparotomy will be necessary — to which the patient will give a more 
than unwilling consent. 

Against all these disadvantages, the method of puncture and injection is 
very simple — almost painless. The slow escape of the serous fluid will not 
bring about the collapse of even the weakest patient. Then the cases may be 
treated as out-doors if required, and if the fluid does return, the patients do 
not dread the simple puncture necessary to empty the cavity. 

Lastly, the author points out that as these cases of his had all defied con- 
•servative medical treatment, he concludes that the iodoform is the most 
important factor in promoting cure. — J. P. 

The Technique of Neuropla43ty. By Hans Spitzy, M.D,, Graz, 

Austria [The. American Journal of Orthopedic Svrgei'y^ August, 1904). — A 
<;ritical and experimental investigation, made by the author into the present - 
•day methods, is shortly outlined in this article, and full}' illustrated by 
photographs and diagrams. With the view of finding out the kinds of 
paralysis most frequently observed, the most favourable method of correcting 
the same, and the proper choice of technique, a series of experiments upon 
rabbits and dogs was carried out. Rabbits were found unsuitable on account 
of the tendency to decubitus ulcers, suppuration, and an early fatal issue 
when their limbs were artificially paralysed by nerve section. Dogs proved 
quite suitable. 

The first experiment consisted in grafting the peroneal nerve upon the tibial 
{i.e., the external popliteal upon the internal popliteal). The peroneal nerve 
was cut across 2 cm. below its origin, and the central nerve turned up and 
buried in the neighbouring biceps muscle. The peripheral end was inserted 
into a slit in the tibial nerve, and fixed there by a longitudinal suture passing 
through both nerves. Gradual recovery of function in the peripheral supply 
of the severed peroneal nerve occurred, and after four months muscular tone, 
■electric excitability, and co-ordination were re-established completely. After 
five months the part was exposed, tlie turned up portion of the peroneal easily 
found, and no trace of union of this with the implantation-spot was % isible. 

Excitation of the nerves, mechanically and electrically, was then carried out 
with the following results : — 

1. Irritation of the sciatic, or tibial, proximal to the implantation-spot, gave 
rise to movements in peroneal and tibial regions alike. 

2. Irritation of the tibial, distal to the implantation-spot, caused twitching of 
muscles in tibial supply region only. 

3. Irritation of the peroneal, distal to the implantation-spot, caused twitching 
in the peroneal muscle group, and **a gentle simultaneous twitching in the 
region of the tibial. " 

** As it might still be said that the excitation is conducted from the tibial to 
the peroneal through anastomoses or new nerve-conduits, the tibial nerve was 
«ut 1 cm. distal to the implantation-spot. " 
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4. Irritation of the tibial, proximal to the implantation-spot, caused now 
movements only in the peroneal region. 

The proof of a new, full, physiological nerve-conduit was, therefore, con- 
sidered established beyond doubt. 

Histological proof was then supplied by microscopic investigation, and the 
passing of new nerve fibres from the tibial stem into the implanted peripheral 
peroneal stump was demonstrated. 

A second case was investigated on the same lines, and with the same result. 
The tibial was grafted on the peroneal, and the latter, though of a much 
smaller cross-section, was found '* equally able to neurotine the by far larger 
nerve.'' Other experiments on similar lines gave like results. Spitzy draws 
the following conclusions from bis own observations and those of other 
authors : — 

**To connect the innervation -region of a paralysed nerve with the course of 
an intact one there are two different ways — 

(a) Either a part with a central basis is split off from the intact nerve, and 
this part implanted into a longitudinal slit in the paralysed nerve, and fixed 
by a longitudinal suture {central impfantation); or {h) from the paralysed nerve 
is split off as large a piece as possible, which has a peripheral basis, and is- 
implanted in the same manner in a longitudinal slit in the intact nerve. If 
the paralysed nerve does not possess any intact sensory fibres, the whole 
(function-requiring) nerve may be used, and the central stump eventually be 
connected laterally to the function-giving nerve-stem {peripheral imptantcUian).^* 

**The central implantation is to be recommended if there is in the vicinity 
of the paralysed nerve an intact nerve of less value, especially a motor-nerve, 
the cessation of whose function, in the event of failure, would not l^e too great 
a loss, e.^., the ncurotisation of the facial through the spinal accessory, or the 
anterior crural through the obturator. 

**The peripheral implantation is resorted to if only large nerves of equal 
importance are close by, e.f/., median, ulnar, radial, and tibial and peroneal.'^ 
It would be unjustifiably risky to split off a centi*al part from the median to 
innervate the radial. Failure would mean great increase in the paralysed area. 

Great importance is attached by Spitzy to the kind of suture employed, 
longitudinal or perineural sutures are much to be preferred to anything like 
transverse suture, which is apt to constrict nerve substance, destroy conducting 
power, and lead to a typical degeneration. 

Spitzy concludes by indicating the most suitable methods to follow in some 
of the more common forms of nerve paralysis. 

Thus, in the arm only a partial peripheral implantation can be thought of» 
l>ecau8e of the importance of all the nerve stems and their function as mixed 
(motor and sensory) nen-es. Owing to the contiguity of most of the chief 
nerve trunks the technique is not usually difficult. It may be carried out in 
the fore-arm, flexure of elbow, &c. 

The facial nerve may be innervated by union with the spinal accessory before 
or after its perforation of the sterno- mastoid muscle. 

In peroneal paralysis, peripheral implantation (partial or complete) of the 
peroneal nerve into the tibial in the bend of the knee, is easily accomplished ; 
on account of the sensory supply of the peroneal either partial implantation 
should be chosen, or the central stump should be implanted or attached 
laterallv to the tibial at the same time. 

In tibial paralysis the converse operation is quite as easy, and its justifi- 
cation by experimental proofs has already been referred to. 

In quadriceps paralysis Spitzy has employed the obturator nerve for inner- 
vating the anterior crural. This is a partial central implantation ; the 
preservation of adduction is provided for by employing only the superficial 
branch of the obturator, viz., that which supplies the adductor longus and 
the gracilis. The deep branch, supplying the hip-joint, the obturator extemus, 
and the adductor magnus is not interfered with. The steps of the actual 
operation are given in detail, an<l there is said to be no great difficulty iik 
their execution. — A. Y. 
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DISEASES OF THE THROAT. 

By JOHN MACINTYRE, M.B., CM., F.R.S.E. 
Interstitial Ipieotions of Paraffin. in Spasmodic Coryza. 

By Brindel (Her, Ilebdom.^ 10th December, 1904). — Dr. Briodel, of Bordeaux, 
has tried the effect of interstitial injectious of paraffin in coses of spasmodic 
coryza. The idea is to inject a small quantity of paraffin (melting point, 
about 16^ C.) into the mucous membrane of the nostrils. The result is to 
produce a thickening or sclerosis round the injected paraffin, and this, to a 
large extent, prevents swelling. The treatment has been tried in five or six 
cases with good results. 

CoUodium in the Arrest of Nasal HaemorrhcMrs. By Pischel 

(Tenth Annual Meeting of American Laryngological, Khinological, and Oto- 
logical Society). — Dr. Rasper Pischel recommends the use ot collodium for 
the arrest of huemorrhage from the septum and other parts of the nostrils 
after operation. After operation, the writer applies a little adrenalin to 
stop the bleeding, then coUodium is dropped carefully on to the wound. 
Compressed air causes more rapid evaporation in the formation of a membrane, 
whitish in colour, which prevents any infection from the air and haemorrhage. 
Dr. Pischel says he has used the coUodium in thirty-one cases now, and has 
not had one where secondary haemorrhage occurred. Care must be exer- 
cised not to allow the agent to drop into the pharjoix, otherwise cough 
may be set up. 

Formalin in Dry Catarrh of Nose and Naso-pharynx.— 

Dr. Adolph Bi-onner (ProceedingH of the Larymjoloyical Sockty of London^ 
February, 1905) recommends the use of formalin in dry catarrh of the nose 
and naso-pharynx, especially when crusts are forming. Amelioration of the 
condition is at least claimed, and the offensive odour is removed. Dr. Bronner 
recommends the formalin to be used perhaps once weekly, in strength varying 
from 1 in 5(J0 to 1 in 100, and if there be any large crusts they are tirst 
removed by forceps. In some cases it is necessary to use a weak solution 
of formalin in the form of a spray, 1 in 1,0<K), in order to remove the crusts. 

Infectivity and Management of Scarlet Fever.— l>r. VV. T. 

Gordon Push {Lancet^ 4th February, 1905), i|i an address delivered before 
the Medical Officers of Schools' Association on the infectivity and manage- 
ment of scarlet fever, pays special attention to the part which the throat 
plays in the diffusion of infection. The conditions of the nostrils and throat, 
as well as the ears, which may be sources of infection, are carefully described, 
and the paper, judged from many standpoints, is notable in the sense that so 
much attention is paid to the upper respiratory passages bein^ a cause of a 
diffusion of the disease in contradistinction to older papers which generally 
dealt more fully with desquamation. The vieus of the writer are well worthy 
of careful consideration. 



PUBUO HEALTH AND INFECTIOUS DISEASE. 

Bv HUGH GALT, M.B., CM. Glas<i., D.P.H. Camb. 

Mechanism of A^grlutination. — A paper on the mechanism of 
agglutination, by J. A. Craw, Research Student, Lister Institute of Preventive 
Medicine, appears in the Journal of Hygiene for January, 1905. 
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The author gives a summary of his conclusions from the experiments con- 
ducted, the chief points in the summary being : — 

1. The hypotheses of Pfeiffer, Kmmerich, and Low, attributing ag)(Iutination 
to a vital paralysis due to the action of a bacteriolytic enzyme, and those of 
G ruber, Dmeur, and Nicolle, which ascribe the action to the glutinous nature 
of the membranes or cilia, are insufficient to account for the observed 
phenomena. 

2. The views of Paltauf and Duclaux, that a speci6c precipitate is formed 
in the medium which mechanically carries the bacilli together, are sufficient* 
but probably do not account fully for the agglutination of washed bacilli. 

3. The cell contents probably play an important part in agglutination, as 
the washed membranes are but slightly agglutinated, 

4. Motile cultures of haeilhui typho-^^uA grown at 37** C, and non-motile 
cultures grown at 42^^ C, agglutinated e<|ually well, the agglutinable substance 
probably being unchanged. 

i). The law governing the fixation in baciltuA typhoHwt^ heated to 58° C. for 
thirty minutes, is probably diflferent to that holding for living cultures, owing 
to modification of the agglutinable substance. 

Life-Tables.— In the Journal of Hyijimo for January, 1905, Mr. T. E. 
Hayward, Medical Officer of Health for Haydock, Lancashire, describes an 
improved metho<l of constructing shortened life- tables for public health com- 
parative statistics. Mr. Haywurd points out that if a method can be devised 
by which, with but comparatively little labour, from the foundation figures of 
census enumerations and death records, a series of Ix and Ex values at intervals 
of five years can be obtained, with close approximation to the results which 
would be obtained by an extended method, whether '* analytical" or **graphic,*' 
all will be gained which is required for the purposes of public health. The 
essence of Mr. Hayward's method is, therefore, to take a series of Ix and 
Ex values at five-yearly intervals instead of yearly. Instead of drawing a 
curve by a "graphic" process and measuring the ordinates required to l)e 
interpolated from this curve, each requireil ordinate is calculated by a formula 
which expresses its value in terms of the ordinates which are given as the 
foundation series of the curve. Thus, if four ordinates are given, separated 
by 10 units of measurement (years) in the base-line, which may be denoted 

respectively by the symbols h-x.^ «-3, "a, and ?/,5, the central ordinate 

uo 18 measured by the formula no = jg Similarly, 

the yearly ordinates are obtained by a shortened method for obtaining the 

2 P — d 
value of o p ^ I ^or each year of age on the basis of interpolating a large num- 

ber of intermediate ordinates. Mr. Hayward illustrates his method by 
applying it to the Brighton life-table for 1898-1900 (males). 
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SOME CASES OF UTERINE MYOMA, WITH REMARKS 
ON THE INDICATIONS FOR OPERATION.^ 

By a. VV. RUSSELL, M.A., M.B., 

Assistant Surgeon, Samaritan Hospital for Diseases of Women ; 
Assistant Physician, Maternity Hospital. 

The purpose that I have in view to-night is to discuss and 
illustrate the indications for treatment of fibromyoma of the 
uterus, and to emphasise the desirability of early radical 
operation. By this limitation, I am debarred from detailed 
reference to questions of pathology or diagnosis, but it is 
impossible to avoid mention of certain points bearing on the 
choice of operative procedure. I shall now enumerate what 
seem to me to be the chief considerations that should influence 
the mind in deciding whether the treatment should be operative 
and what the operation should be. 

1. The anatomical varieties of fibromyomata, according as 
they are subperitoneal, interstitial, or submucous, and whether 
the tumour is sessile or predunculated, need only to be 
mentioned as very evidently influencing the choice of treat- 
ment, the submucous polypoid tumour being easily twisted 

* Bead at a meeting of the Glasgow Obstetrical and Gynaecological 
Society held on 25th January, 1905. 
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off, while the predanculated subperitoneal growth may have 
to be removed by abdominal section, and both varieties of 
sessile growth and also the interstitial form may be treated 
by enucleation or by hysterectomy, in one or other of its 
methods. 

2. Hcemorrhage, even with a small fibroid, may very 
seriously affect the general health from simple loss of blood, 
so that ultimately even one of the less risky operations may 
be impossible. The handicapping effect of haemorrhage is 
well illustrated in the two following cases : — 

Case I. — Age 38, single, dressmaker, admitted into the 
Samaritan Hospital on 2nd July, 1904, complaining of 
menorrhagia for four years, and pain in the right side. She 
had consulted me about nine months previously for profound 
aniemia, with breath lessness and general weakness, and enquiry 
as to her menstrual functions led me to suspect a local cause 
for the profuse menorrhagia, and to suggest a vaginal or 
rectal examination. This was done, and she was afterwards 
admitted into a private nursing home with a view to proper 
examination under chloroform, and curetting as a probable 
means of at least temporarily diminishing the haBmorrhage, 
and so allowing her time to recruit her strength. The heart 
W81S not quite normal, the area being enlarged, the first sound 
loud and slapping, and the second accentuated. A smooth 
firm tumour extended about 3i inches above the pubes. 
Supravaginal hysterectomy was done on 6th July, the ovaries 
and tubes being left behind. The uterus showed an extra- 
ordinary number of minute submucous fibroids, making the 
uterine cavity irregular, in addition to interstitial growths 
and subserous projections. Excepting for an accidental 
staphylococcus infection of the wound, which delayed healing 
for a week or two, she made a good recovery, and was 
dismissed on 12th August. 

Case II. — Age 42, married twenty-five years, no children, 
admitted into the Samaritan Hospital on 28th June, 1904, 
complaining of pain in left side of almost a years duration, 
and of irregular profuse haemorrhage. Since April, 1902, 
menstruation became more frequent and lasted longer, once 
even for sixteen days. Taken into the Victoria Infirmary, 
she was operated on for myoma, which was removed. About 
four months ago menorrhagia began again, any strain or 
exertion exciting it. As this patient had an invalid husband, 
and led an arduous life to obtain the meeuis of living, and as 
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hsBmorrhage was beginning to be almost constant, and there- 
fore interfering with her work, it was decided to remove the 
uterus, though it was comparatively small, and the vaginal 
route was selected. The vessels were secured with catgut 
ligatures. Bleeding was observed to be unusually free and 
generalised, but it was arrested. The patient seemed to suffer 
from greater shock from the operation than is usual in 
vaginal hysterectomy, but no specially anxious symptom was 
noted till night, when she became restless and thirsty, and the 
pulse ran up to 140. There being signs of haemorrhage, 
vaginal plugging with gauze which had been steeped in 
hazeline was tried. When I arrived later in the evening, I 
opened the abdomen and again ligatured the ovarian arteries. 
Saline fluid was infused subcutaneously, but the patient 
succumbed. Though there had been considerable haemorrhage, 
there is no doubt that the previous losses of blood and the 
severe drain on her strength by her husband's ill-health 
contributed largely to the fatal result. The uterus bisected 
showed an interstitial fibroid in the upper part of the body of 
the uterus. 

3. Pain is not necessarily present, but it may alone as a 
symptom necessitate operative procedures. The last patient 
on whom I operated is extremely interesting in this respect ; 
and I now show the specimen removed by abdominal 
hysterectomy a few days ago. The uterus, as you see, is 
small, but there are in its tissue several small fibroids which 
undoubtedly caused the severe pain of which the patient 
complained. 

Case III. — Single, age 47, till three years ago an oflBcial 
in the Government service, but compelled to retire on account 
of her health, her somewhat taxing duties having proved too 
much for her, and digestive troubles resulting as well as 
nervous prostration. There was no suggestion of symptoms 
indicating pelvic disorder till August, 1904, although at 
irregular intervals she mentioned pain in her left side. 
Complaint of more severe pain in August led to an examina- 
tion of the urine, and in September this pain was realised to 
have some relation to the menstrual periods. A month later, 
as it was more persistent, and as recovery after the period, 
which was now more profuse, was not complete, patient was 
examined in bed, and recto-abdominal palpation, the vaginal 
route being painful, discovered a slight irregular thickening 
of the uterine body more marked towards the left side. In 
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Novemljer, under an ana&^thetic, two small fibroid nodoles 
were distingoUhed in the body and another projecting more 
to the left about or jast above the level of the internal os. 
The uterine cavity measured 3 J inches. The left ovary was 
larger than the right, and movement from the left side seemed 
to be more limited than in other directions. As the pain 
increased both in severity and duration, necessitating occasional 
hyporlermic injections of morphia, operation was decided upon, 
and last Thursday I did an abdominal hysterectomy by the 
supravaginal method, but in addition dissected out the 
remaining stump of the cennx, according to the suggestion 
ma^le by Mr. Bland-Sutton at the recent Oxford meeting of 
the British )Iedical Association. The patient is doing well. 

4. Growth in size, even if the patient has been almost 
unconscious of it, may be a sufficient indication for operation, 
for size of tumour in itself may seriously add to the risk of 
operation. Although now and then one tinds very remarkable 
cases of successful operation, such as that recently reported by 
Dr. J. Clarence Webster, where the tumour weighed 87 lb., 
and the patient herself only 91 lb. after its removal, still the 
usual experience is that large size adds so greatly to the risk 
that operation may be refused by the best and most experienced 
surgeons. I had at one time under my supervision, during 
the last few years of her life, an elderly single lady, who had 
carried about for many years a massive fibroid, so heavy that 
it interfered with walking, and more than once by suddenly 
rolling from one side to the other, as she moved to get out of 
bed, pulled her to the floor. She had been seen by Keith and 
Knowsley Thornton amongst others. The neglect of operative 
treatment at the proper stage undoubtedly shortened life, 
besides interfering for many years with the enjoyment of its 
ordinary amenities. I give here the notes of a case where the 
size of the tumour became considerable before the patient in 
any way felt it inconvenient, but it almost suddenly made 
operative interference an urgent necessity. I also show you 
an admirable drawing of the tumour, in section, made by 
Dr. John Lindsay. The tumour itself was shown at a 
previous meeting of the Society. It weighed 9f lb. 

Case IV. — Age 45, married, admitted into the Samaritan 
Hospital on 29th July, 1903, complaining of pains in her sides 
for about a fortnight, with headaches and general malaise. 
She had had two pregnancies, the last resulting in a living 
child five years ago. Menstruation had been regular, and 
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there had been no intermenstrual discharge till a fortnight 
a.go, since which time patient had also noted some incontinence 
of urine. The urine, on admission, was small in quantity, 
30 oz. in twenty-four hours, and showed a trace of albumen, a 
few pus cells, large epithelial cells, and a few granular and 
hyaline tube-casts. She first noticed a lump on the left side 
four or five years ago, but there was no pain nor inconvenience, 
and she gave it no attention. She took a cold a fortnight 
ago, and had since felt pains in the sides, but said she was 
more upset by coming into the hospital than by any discom- 
fort or suffering. 

Inspection of the abdomen showed a large irregular swelling, 
more prominent centrally and to the right than on the left 
side. The tumour was smooth and somewhat elastic, and 
there was considerable tenderness on palpation of the upper 
abdominal region. It extended upwards on the right side, 
close to the ribs, but there was a clear percussion note for 
about three inches on the left side. History, symptoms, and 
examination alike pointed to the probability of the tumour 
being ovarian in origin. I operated on 27th July. After the 
patient was fully under the influence of the anaesthetic, I 
palpated the abdomen carefully, as it had assumed a different 
shape, the rounded projection in the right hypochondrium 
being more marked, and I then suggested that the tumour 
felt more like a uterine enlargement. On entering the 
peritoneal cavity, I found numerous adhesions, especially over 
the upper and right aspect, where there was at the projection 
above noted a thick adhesion to the omentum, and probably 
to the under surface of the upper abdominal wall, if not also 
to the liver. These being carefully separated the tumour was 
found to be uterine, with tremendously enlarged veins. The 
right Fallopian tube and its appendage were seen to be 
abnormally large, and a sudden gush of white material, very 
like pus, was observed to flow from the neighbourhood of the 
tube and ovary while these were being handled. The left 
broad ligament was ligatured from above downwards with 
catgut, and the plexus of veins was noted as being greatly 
distended and tortuous. The bladder was now separated and 
the cervix cut across, the vessels being secured in the process. 
The right broad ligament, however, could not be tied off from 
below upwards owing to the extension of the tumour under 
the peritoneum on the right side and the adhesions above. 
The lattef were first dealt with, and then the tumour was 
shelled out of its peritoneal covering, and the ligature of the 
vessels completed. The operation was completed in the usual 
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way, about three pints of wfiurm saline solution being left in 
the abdominal cavity. The patient had persistent nausea for 
a day or two, but otherwise did well, and was discharged 
within four weeks of the day of operation. The tumour 
measured 27^ inches in circumference at its long axis, and it 
weighed 9f lb. The photograph shows that necrobiosis has 
commenced near the centre. 

5. Growth in size usually causes other and sometimes very 
serious symptoms owing to pressiLve on other organs, for 
example, on the blood-vessels or nerves, resulting in one-sided 
oedema of the ankle and leg, pain like sciatica, varicose veins, 
or thrombosis. Continued pressure may so affect the blood- 
vessels that phlebitis may result. This finds illustration in 
the following case : — 

Case V. — Age 40, single, cook, seen November, 1892, owing 
to great swelling of the left leg and severe pain at a spot on 
the calf of the leg. This developed into a regular phlebitis, 
which it took about five months to cure. The tumour in 
the pelvis had, in the meantime, advanced to the level of the 
umbilicus. She was kept persistently on ergot, and it was 
calculated that in less than a year she had taken 50 oz. of it 
without any manifest effect. This patient was not operated 
on, as she refused permission, and she had ultimately to leave 
her situation. The tumour now reaches practically to the 
sternum. She is ansemic in appearance, and is able for little 
work. 

6. Another result of pressure is seen in the urinary troubles 
that arise. Frequency of micturition may be and is often 
due to a small fibroid in the anterior wall of the uterus, as in 
a case at one time under my care in which there was very 

Eersistent frequency of micturition and irritability of the 
ladder. A small fibroid was discovered pressing on the 
bladder. This was removed by anterior colpotomy, which only 
gave very slight relief, probably owing to adhesions subse- 
quently formed, and the condition was only properly relieved 
a year or so later by hysterectomy. There may, on the other 
hand, be retention of urine, due to a small fibroid near the 
fundus or in the posterior wall retroverting the uterus and 
dragging the bladder backwards so as to stretch the urethra 
and narrow it, or to the direct pressure of a fibroid becoming 
incarcerated in the pelvis, as in the following case :— 

Case VI. — Age 40, unmarried, housemaid, admitted into 
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the Samaritan Hospital on 11th July, 1903, complaining of 
pain in Madder and retention of urine, also pain in sacral 
region. MenNtruation was regular, without pain, said not 
excessive. Patient had always enjoyed good health, and had 
nothing to complain of till about ten days ago, when she found 
she could not pass water. Her doctor passed the catheter 
twice a day, and three times on the following day, and once 
next day, after which she micturated without difficulty till 
her admission. On admission, however, she was in great 
distress,^ the bladder being distended to the umbilicus, and 
87 oz. of urine were drawn off by the catheter. Besides a 
heavy deposit of phosphates, there was a trace of albumen in 
the specimen examined. On two successive days 20 oz. and 
16 oz. were removed, but on the day before the operation 
urine was passed naturally. The tumour was found to be a 
dense fibroid, filling the pelvic cavity and extending upwards 
half way to the umbilicus. 

I operated on 15th July. The peritoneal cavity was entered 
with a little difficulty, as the peritoneum had been pushed 
up by the distended bladder almost to the umbilicus. The 
removal of the tumour was afterwards easily accomplished^ 
beginning with the left broad ligament, and cutting across the 
cervix before ligaturing the right broad ligament. Con- 
valescence was without incident, and she was dismissed four 
weeks after admission. 

7. Constipation and, ultimately, intestinal obstruction may 
result. 

8. Pregnancy of the myomatous uterus is sometimes a very 
serious and not altogether a rare complication. Few more 
difficult problems in treatment are set for the gynaecologist, 
but this is too large a subject for adequate treatment in the 
present paper, and I take only this passing notice of it. 

9. Reference must be made to the frequent association 
of tubal and ovarian disease with myoma of the uterus. 
Statistics show this very clearly. Dr. Constantin, a French 
surgeon, in reporting 208 cases, noted 72 (or 34*6 per cent) 
with appendages affected. Mrs. Scharlieb, in a recent paper, 
mentions about 25 per cent, while Dr. Cullingworth notes 
only about 5 per cent, but he had excluded ovarian cysts, and 
included only what condition seemed to have a direct relation 
to the fibroid. I have noted this fact so often, that I am 
surprised now when I see no change in these structures. 

I had one specially interesting case of this kind where the 
myoma itself had undergone calcareous degeneration, and 
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there wa,s an unusually large blood cyst on the left side, 
measuring 6 inches in its longest diameter. Besides cystic 
ovarian disease, breast tumours are sometimes found, as in the 
following case : — 

Case VII. — Age 45, single, a domestic servant, admitted 
into the Samaritan Hospital on 29th June, 1904, complaining 
of menorrhagia of 12 months' duration. Menstruation began 
at 14, regular 28-day type, lasting three to four days, without 
pain. A year before admission menstruation began to l>e 
more profuse and to last for seven days. It soon began to 
come at shorter intervals. She never had a " flooding," how- 
ever, till the time of her visit to the dispensary a month before 
admission. Ten weeks ago severe pain began in the right 
iliac and inguinal regions and down the front of the leg. 
There was also frequency of micturition and difficult 
defaecation. There was a small hard tumour in the left breast. 

On 5th July, I did a supra-vaginal hysterectomy in the 
usual way, removing at the same time the right ovary, which 
was cystic, but leaving the left ovary. I then removed the 
part of the left breast containing the tumour. 

The patient made a good recovery, and was discharged 
from the hospital four weeks after admission. 

10. Cessation of a groivth, and even spontaneovs dis- 
appearance of a fibroid, must be admitted as possible, though 
it is so unusual and so uncertain that it would be foolish to 
calculate upon its occurrence. One case in my experience 
deserves noting. I was asked to see a i-para at full time, 
where obstruction to labour was suspected. I found a 
tumour, which seemed as large as my list, in Douglas* pouch, 
and below the brim. The patient was anaesthetised later 
on, and the tumour was pushed up into the abdominal cavity. 
Labour, which had been threatening, now came on, and the 
patient was safely delivered. Nothing untoward happened. 
The tumour was felt afterwards ; and the patient, at the end 
of the attendance, was warned of this tumour and its risks if 
pregnancy again took place. When she was about four or 
five months pregnant she came again to me, and I advised her 
to go into a nursing home, after examining her under an 
anaesthetic, and convincing myself of the presence of a movable 
tumour. I opened the abdomen and found only a small 
nodular interstitial tumour on the posterior wall of the uterus, 
about halfway between the fundus and the internal os, and 
therefore hardly in a position to have got into the pelvic 
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cavity at full time at the previous confinement. On the 
surfeice of the uterus at the situation of this tumour, there 
was an oval slightly puckered scar, the only indication left 
of the pedunculated subserous tumour which caused the 
obstruction on the previous occasion, and had since mysteriously 
disappeared. I, of course, did not interfere with the interstitial 
tumour, and the patient went to full term. She has since 
that time had another child, and I satisfied myself that the 
tumour is still there and not increasing in size, probably 
because of the recurring pregnancies. 

11. Degeneration of the ordinary niyoraatov^ structure 
is very apt to take place, and we have such conditions as 
fibrosis, calcareous degeneration, necrosis, including that form 
known as necrobiosis without germ infection, as well as actual 
sloughing, oedematous and fibrocystic, or even myxomatous 
degeneration. Sarcoiua is probably not a degeneration, but 
a new growth, or another form of development, and carcino- 
matous degeneration is certainly a misnomer. Any of these 
forms of degeneration increase the risk to the patient if there 
is delay in operating. 

12. I have reserved for my last point, in this part of the 
subject, the development of cardiac disease in association with, 
and probably as the direct result of, fibromyoma. I have 
at present under my care four illustrative cases, two of them 
operated on nearly a year ago, one last week, and the fourth 
waiting operation. 

Case VIII. — A widow, age 46, complaining of pelvic pain 
more or less for fifteen years, and having tried most of the 
forms of treatment, including tamponade, applications to 
endometrium, blistering, and the usual drugs. Patient was 
reduced to a state of chronic invalidism, so that the slightest 
exertion induced fatigue, and brought on her pelvic pain. 
Finding the uterus slightly enlarged and irregular, owing to 
what felt like small fibroid masses bulging specially to the 
right side where pain was most severe, and confirming this 
under an anaesthetic, I advised operation. Mr. Parry, who 
was consulted, confirmed this opinion, and performed a supra- 
vfitginal hysterectomy, removing the appendages at the same 
time. 

The patient is now, a year after operation, in the enjoyment 
of better health than she has had for a number of years, has 
no pain, and is able for the ordinary duties of daily life. It is 
necessary to note that after so long a period of invalidism, 
during which also the area of cardiac dulness had extended 
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out to the nipple line, and there was developed that cardiac 
weakness now known to be directly associated with an essen- 
tial hypertrophy of the heart, and in addition there was 
established a distinct neurosis, it was not to be expected that 
normal health would be immediately restored by the operation ; 
but in this case, in spite of a worrying cystitis, there was a 
consistent improvement, so that in a yearns time considerable 
exertion is now no longer a pain, but a pleasure to her, and 
her bodily strength seems likely to be completely renewed. 

Case IX. — Married 7J years, no children, age 44, first seen 
by me in February, 1898, when a small fibroid projection 
was felt to the right of the uterus, and another rather more 
prominent on the posterior wall. This consultation was mainly 
owing to sterility. In 1903, as constitutional symptoms, 
eg,, inability for ordinary exertion, tendency to menorrhagia, 
and pain, were more urgent, careful examination was made, 
and the tumour was found to be very much larger. As, 
on this account, there seemed also to be danger of pressure 
giving trouble very soon, operation was advised. In April, 
1904, I did a supra- vaginal hysterectomy, leaving the ovaries, 
which were apparently healthy. Her recovery from the 
operation was without incident ; but the constitutional weak- 
ness, due to the prolonged semi-invalid ism and to the cardiac 
disturbance, took months to disappear, and even yet there is a 
certain degree of cardiac enlargement. 

Case X. — Married, age 48, one child now grown up, com- 
plaining of vulvar pruritus as the most distressing symptom, 
but found to be suffering from a myomatous condition of the 
uterus, associated with an occasional and very irritating^ 
leucorrhoeal discharge. Such causes of pruritus as diabetes, 
parasites, &c., were carefully excluded, and local treatment, as 
advised by Dr. Morton, was then used effectively, so as to check 
the pruritus and relieve the resulting dermatitis, the uterus 
having been in the first instance curetted. The most interest- 
ing feature of this case, however, is the sallow anaemic 
appearance, amounting almost to a cachexia, together with 
the enlargement of the area of cardiac dulness (|uite to the 
nipple line, together with considerable physical weakness. 
When such a complex of symptoms occurs^ the time has come to 
consider radical measures, whatever be the size of the tumour. 

The fourth instance of essential cardiac hypertrophy is 
already recorded in this paper as Case III. In this, as in 
those already detailed, there was remarked the same complex 
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of symptoms — cardiac hypertrophy, sallow, anaemic, anxious 
appearance, physical weakness and nervous excitability, which 
would doubtless in time have ruined the patient's health, and 
added greatly to the risk of an operation postponed to a later 
date to See whether the tumour would, in the meantime, become 
larger. 

The foregoing considerations, as illustrated by cases in my 
own experience, have convinced me, as others are being con- 
vinced, that surgical interference should take place sooner in 
coses of uterine fibromyoma. The day of medical treatment 
so-called is almost over, at least so far as drugs go ; and 
we may here dismiss ergot, hydrastis, and hamamelis, the 
bromides and iodides, iron, and the other astringents, gland 
extracts, thyroid or mammary, as at the best only palliative 
measures. Electricity has had a wonderful vogue, and 
possibly it helps to check haemorrhage, and the same effect 
may be credited to Pincus* method of applying steam by zesto- 
cansis, but we put these in the same category. 

It may safely be said that the outstanding indication of the 
cases to which I have referred, and of the extensive recent 
literature on the subject, is early recognition of the disease 
and early operation. By doing so, we avoid the deterioration 
in health and the essential cardiac disorder, the complication 
of size and its attendant evils, the degeneration of the growth 
itself, and the development of disease in adjacent organs. 
Hysterectomy for myoma seems to be passing through the 
same experience as did ovariotomy in days that are within 
the memory of most of us. No one would now think of 
leaving an ovarian cyst or tumour to develop; and the day 
is near when, owing to improved technique ensuring greater 
safety, the discovery of any myoma by the gynaecologist will 
be the signal for its early removal by one of the approved 
methods. 

I wish to complete this communication by re^'erence to the 
different operative methods, though it is impossible in the 
compass of this paper to discuss them critically. They fall 
into two classes. 

1. Operations that aim at checking the growth, and even 
the possible disappearance of the tumour, by lessening the 
nutrition of the tumour. 

Only a word needs to be said on this method. It is too 
uncertain to be relied on whether we adopt Tait's method of 
tying the ovarian arteries and removing the appendages, 
or Gottschalk*s plan of ligaturing the uterine arteries, per 
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vaginam ; or as Altuchneff recommends by tying them high 
up in abdominal section, or the more thorough and more 
frequently successful plan proposed by Martin, of Chicago, 
who ligatures the whole broad ligament. 

The indications for more radical procedures than those 
methods make possible, are found in the fact that only 
interstitial fibroids are likely to be influenced, and also that it 
is not always possible to separate and ligature both sets of 
appendages. Such an operation may, nevertheless, be the 
only one available, and there is conclusive evidence that it is 
sometimes eft'ective in arresting growth. The first patient 
on whom I operated for fibroid was a case in point. Sne was 
a housemaid, aged 35, suffering from a large pedunculated 
subserous fibroid, with projecting fibroid bosses here and 
there over the uterus, itself myomatous. After taking away 
the large tumour, I decided to remove the appendages. 1 
saw and examined this patient two or three years later, when 
I found her in robust health, and the uterus was already 
distinctly atrophied. 

2. The other class of operations involves the removal of the 
tumour alone (myomectomy), or of the tumour and uterus with 
it (hysterectomy or hysteromyomectomy) either by the vaginal 
or by the abdominal route. I shall not attempt to detail the 
indications that rule the choice of any variety of this operation. 
They are probably already clear enough to the minds of all. 
It is suflScient for me to say that I have usually done an 
abdominal hysterectomy by supra-vaginal amputation, and 
that, in addition, I am inclined now to excise the little stump 
of cervix in the way recommended by Bland-Sutton, a 
manoeuvre that does not add to the risk of the operation, 
while it saves from after trouble of any kind, panhysterectomy 
being the ideal operation, but being, according to methods 
hitherto practised, a more serious risk than the method of 
supra-vaginal amputation usually followed. In a final word, 
a review of my own comparatively small experience, and a 
study of the most recent work of others, convince me that 
other indications demand radical and earlier operative measures 
besides the classical reason of haemorrhage, and that especially 
there are liable to result by delay in operation, not only a 
growth in size and a degeneration or interference with the 
proper activity of other neighbouring organs, but also a 
distinct myomatous cachexia, indicated specially by the 
essential cardiac hypertrophy, blood changes, and consequent 
physical weakness, which lessen the power of recovery, and 
therefore add considerably to the risk of operation. 
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MOVABLE DISPLACEMENTS OF THE KIDNEY. 

By DAVID NEWMAN, M.D., F.F.P.S.G., 
Surgeon, Glasgow Royal Infirmary. 

{Continued from p. 99.) 

The prognosis may be considered under three heads — 

1. As regards the danger to life. 

2. In relation to general health. 

3. In respect to morbid changes in the kidney. 

Keppler regarded movable kidney as a direct menace to- 
life, and under this conviction he recommended very heroic 
measures. In this, he was wrong, and consequently his 
influence has done much harm. Naturally, serious men 
considered his propositions, and in rejecting them were 
induced tx) go too far in the opposite direction. I have not 
had a case of movable kidney where death has been the 
result of the displacement. Keppler claims two. These were 
regarded as cases of simple movable kidney, it being proved 
that at least there was present no other malady than the 
displacement of the kidney. 

The disturbance and discomfort induced by movable kidney 
depends upon many circumstances. Those who lead sedentery 
lives, and w^ho can take care of themselves, suffer little in 
health. The abnormal mental derangement commonly asso- 
ciated with movable kidney may, however, unfit the patient 
for social life ; and while not unfrequently the medical 
attendant may have little regard for what he calls " hysteria '* 
or " hypochondriasis," to the patient her troubles are very 
real. I have seen several cases where insanity has resulted, 
and Keppler describes a case where the patient shot himself 
during a fit of melancholia six years after the first appearance 
of the disease. Patients who have to lead active lives, find 
their movements and activity severely hampered by the 
suffering induced by bodily exercise; and as time passes, 
matters become steadily worse, until ultimately they are com- 
pelled either to seek relief by having the kidney fixed, or by 
relinquishing regular occupation. The majority of patients 
lose flesh, and become anaemic and flabby. While the 
tendency is for the movements of the kidney to increase, 
and the functional disturbance of other organs to become 
more pronounced, there is also in a large proportion of cases, 
by a loosening of the attachments of the other abdominal 
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viscera, a degree of enteroptosis. In such cases the symptoms 
of chronic gastritis and dilatation of the stomach become 
more marked, and the patient may also suffer from prolapse 
of the rectum, bladder, and uterus, flaccid reducible hernia, or 
displacement of the liver and spleen. The movable kidney, 
by causing kinking of the bowel, may also lead to obstruction, 
or by dragging upon the gall-bladder or the duodenum may 
induce jaundice. On the other hand, rotation of the kidney 
or extreme displacement, by obstructing the escape of urine 
or by impeding the circulation, may produce degenerative or 
inflammatory changes in the pelvis or parenchyma of the 
affected organ, such as hydronephrosis, or by septic infection, 
pyelitis, pyonephrosis, or pyelo-nephritis. Mobility of the 
kidney also renders it more liable to such diseases as stone, 
tuberculous disease, or cystic degeneration. Those in whom 
the " nervous " or " hysterical " elements are highly developed 
are looked upon as the least favourable cases. Doubtless, in 
many the suffering may appear to be magnified, and we may 
require to wait a considerable time before we see any good 
results from treatment, but /as far as my experience goes 
these are by no means hopeless cases. Very often, in the 
long run, excellent results are obtained, although the immediate 
result of the operation may be disappointing. If the patient 
be carefully watched and cared for, a gradual and steady 
improvement may be observed, which, after months or perhaps 
years, eventuates in a good recovery to health. 

The treatment necessarily depends upon the requirements of 
the individual case, and upon the class to which it belongs. I 
may here repeat the classification which was given when we 
were considering the question of symptomatology. 

1. Those in which the displacement does not give rise to 
much discomfort or functional disturbance, the mobility of the 
organ being discovered probably by accident. 

2. Those in which gastro-intestinal symptoms are pro- 
nounced, and, after a time, induce marked neurasthenia. 

3. Those in which ill-defined pain, generally abdominal, but 
not specially referable to the renal region, is the most marked 
symptom. 

4. Those in which the pain is distinctly renal, and is 
associated with — 

(a) Albuminuria only. 

(6) Albuminuria and tube-casts. 

(c) Hsematuria and, in some, blood-casts. 

{d) Transitory hydronephrosis. 

{e) Pyonephrosis. 
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5. Those in which both local symptoms and reflex functional 
disturbance are marked. 

The essential element in all palliative treatment is rest 
When it can be got, not only may relief be obtained, but 
if prolonged and complete rest in bed can be carried out, 
a cure may be effected. To patients suffering from this 
affection, all forms of exercise involving active and sudden 
movements of the body, such as running, dancing, jumping, 
or travelling over rough roads, must be strictly forbidden, and 
even long continued standing or walking should be avoided. 
In many cases of movable kidney the displacement is due to 
the absorption of circumrenal fat, sometimes as part of a 
general ema<5iation, at other times due to local causes. Rest 
in bed with general massage, omitting any manipulation in 
the region of the kidneys, together with careful dietary, may 
induce not only a re-deposit of subcutaneous fat, but may 
Also, by padding out the structures round the kidney, 
lead to the organ becoming fixed in its normal position. I 
have seen a considerable number of cases, especially in 
ema/Ciated young women, where this mode of treatment has 
given excellent results. The difficulty I have experienced 
has been to induce them to remain in bed long enough to 
effect a complete cure. 

In the first class it has been asserted that, seeing there are 
no symptoms, no treatment is required ; but, as I have demon- 
strated above, negligence in this respect may lead to much 
harm. So far as the physical condition is concerned, the 
evident indication is to endeavour to replace the organ in 
its normal position, and to keep it there. With the patient 
in the recumbent posture, the kidney should be replaced by 
manipulation and gentle pressure. This is usually very easily 
a^icomplished : the difficulty is to keep it in position without 
exerting undue pressure upon it or upon the neighbouring 
parts. Various methods have been proposed — tight bandages 
or belts round the abdomen, with a pad over the kidney to 
give the pressure more pointed effect ; elastic bandages applied 
in a similar way, and trusses, have all been employed for the 
purpose of fixing the kidney by external support. It is only 
in a few causes that firm pressure is bearable. In many the 
suffering is increased by pressure, and the patient frees herself 
of the appliances as soon as possible. 

Corsets are of the greatest value when fitted in a proper 
way. They may be made of jean or of elastic material, must 
surround the abdomen completely, extend from the line of 
Poupart's ligament to the level of the nipples, and while fitting 
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the body accurately and firmly they must not press unduly on 
any part. In order to fit closely along the line of Poupart's 
ligament without causing discomfort to the patient whale m 
the sitting posture, it is necessary to make a gap over the 
symphysis pubis by having the busks shaped so as to fonu an 
arch. For many years I have employed an elastic corset made 
by sewing strips of elastic bandage together, united in the 
middle line in front by means of steel slips or busks similar to 
those used in fixing corsets, but these slips require to be 
specially made in order that the corset may come sufliciently 
low down to give full support to the lower part of the 
abdomen. Whether the corset be made of elastic material or 
not, great care must be taken in adjusting the corset properly 
in the following way : — 

The patient should have the bowels well moved every 
morning ; then, before getting up for the day, she should slip 
over the lower extremities and upwards round the abdomen 
a tight fitting silk or woollen jersey, apply over the region of 
the kidney an air-pad, and then buckle over it the corset or 
elastic bandage. The air-pad is so made that it may collapse 
while the patient is putting on the bandage ; after the bandage 
has been adjusted the pad is inflated by means of a tube 
carried to the mouth, and provided with a stop-cock. These 
pads are made by Messrs. Billiard & iSon, Renfield Street, 
Glasgow. It is a matter of great importance that the elastic 
bandage or corset should be thoroughly well fitted and 
accurately applied. This cannot be insisted upon too forcibly. 
I have known many instances where the patient derived 
benefit when I supervised the application of the bandage 
myself, or when it was looked after by an experienced nurse: 
whereas when it was undertaken by the patient herself, or by 
friends, the bandage proved useless. Whether band or tnuvH 
be employed, it is necessary that it should fit and be applied 
in such a manner that the patient can keep it on continually 
without discomfort. Even although the symptoms disappear 
for the time being, if the patient suflfers from pressure of the 
appliance she is certain to discontinue its use before long. 
Such treatment is only palliative, and may be adopted ynth 
advantage in the first class of cases only. Even in these the 
patient should be warned that the employment of mechanical 
supports is simply an endeavour to supply a want, and the 
result cannot be guaranteed. Unfortunately, in knowing this 
the patient is liable to refuse to wear the bandage or belt 
where there is no prospect of producing a complete cure. 

There are many instances where the patient cannot bear 
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any form of mechanical appliance on the abdomen, and this is 
specially so in class 3. Pressure seems, in fact, to increase 
rather than to alleviate the suffering. The organ is fixed so 
long as the pressure is applied, and is thereby prevented 
coming in contact with or dragging upon other organs in the 
abdomen, and in this way gastric troubles are for the time 
being relieved. But while these symptoms become less, their 
relief is more than compensated for by an increase in the 
renal pain induced by continual pressure upon an irritable 
kidney. 

When severe symptoms are not alleviated by other means, 
or when the patient has comparative comfort only when strict 
attention is paid to certain rigorous conditions, the irksome- 
ness of which renders her life miserable and useless, then the 
urgent demands of the patient make it necessary that something 
should be done to cure the disease. When the patient is able 
to move about, or to sit up in comparative comfort with the 
assistance of a bandage or corset, she may not be disposed to 
consider the question of operation, but it is otherwise when 
little or no relief is derived from the milder modes of treat- 
ment. When severe pain is experienced, extending to the 
lower part of the abdomen, and along the course of the crural 
nerves, the loins and thighs, increased by any exertion or 
even by movements in bed, sometimes amounting to paroxysms 
resembling renal colic, and occasionally accompanied by faint- 
ing, sickness, and persistent vomiting, then I do not see why 
the only chance of relief should be denied to the unfortunate 
sufferer. Clearly, to my mind, an operation should be advised 
when severe symptoms are not relieved by rest in the 
recumbent posture or by mechanical appliances. 

Before considering the question of operation, it may be 
advisable to say a few words respecting certain palliative 
measures which have been proposed. Electricity, friction, 
cold baths, and massage have all been recommended ; they are 
absolutely useless. When a "renal crisis" occurs, indicating 
strangulation of the kidney, violent renal pain, sickness, 
frequent micturition, enlargement and excessive tenderness on 
pressure over the renal region — complete repose in bed should 
be advised during the attack, and this may be assisted by the 
application of hot poultices made with boiling water containing 
carbonate of ammonia (30 grs. to the oz.), fomentations, hot 
air bags or hot sitz bath, by the application of anodynes over 
the seat of pain, or the administration of morphia by sub- 
cutaneous injection or as a suppository. Dry-cupping, or the 
application of leeches, I have found beneficial in extreme cases 
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of renal colic. In cases of acute ti^ansitory hydronephrosis, 
dilatation of the large bowel with a hot saline solution 
produces almost immediate relief, but to attain this end very full 
distension of the colon is necessary. It is most readily obtained 
in the elbow-knee position. In other cases palpation of the 
abdomen in the position just referred to may give relief by 
untwisting the kinked ureter. 

Once the tone of the abdominal muscles has been lost it 
is very difficult to restore it, but every endeavour should be 
made to improve the general health by the administration of 
tonics, the careful regulation of the diet, by moderate exercise, 
and by a (juiet and regular mode of life. Regulation of the 
bowels is a point which must be carefully attended to, as 
any accumulation invariably aggravates the inconvenience 
of movable kidneys. Where there is marked evidence of 
gastro-intestinal disturbance, it is necessary to treat the 
condition not only on general principles, but with special 
reference to the cause. 

Operative treatment — Nephrectomy, the premier operation 
for movable kidney, w^as first performed through a lumbar 
incision by Oilmore, in December, 1870, upon a negress, aged 
38, in the fifth month of pregnancy, and the patient made 
a good recovery. The operQ,tion remained unimitated until 
March, 1878, w^hen Martin, of Berlin, performed an abdominal 
nephrectomy for painful right movable kidney. His second 
operation was performed in August, and his third in November 
or the same year. All were successful, and for some years 
subsequent to the date mentioned, nephrectomy was repeated 
by numerous surgeons with varied results. 

In my book on Surgical Diseases of the Kidney, p. 62 
et seq,y I give the statistics of nephrectomy for movable 
kidney up till 1888, and at p. 05 I made the following 
remarks : — 

" The foregoing table shows the number of nephrectomies 
performed for movable kidney. Of these 80 operations, 21 

Eatients recovered, and 9 died. In 17 cases the excised 
idney was normal. Abdominal nephrectomy was performed 
24 times (this includes two cases in which both the lumbar 
and abdominal incisions were employed), and the lumbar 
operation was adopted in the 6 remaining cases. Of the 
former, 8 deaths occurred as a consequence of uraemia or 
suppression of urine, 2 from septicaemia, while collapse, 
chronic peritonitis, oedema glottidis, and retention of urme, 
each account for 1 death. The case of Dr. Polk should 
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hardly be included in the statistics of abdominal nephrec- 
tomies, the operation, strictly speaking, being an extra- 
peritoneal one, and the movable kidney the only one of 
which the patient was possessed. All the patients upon 
whom lumbar nephrectomy was performed recovered. The 
mortality, 30 per cent, although not so high as in neph- 
rectomies performed for other diseased conditions, is sufficient 
to prevent extirpation of the kidney being resorted to, except 
in extreme cases. It is a fact worthy of note that in the 
10 cases last recorded, there have been no deaths." 

Since 1888, for movable kidney only 12 nephrectomies have 
been performed. Those added to the 80 cases included in 
my statistics give 42 cases in all, with 11 deaths, lumbar 
nephrectomy giving a mortality of 9 per cent, and abdominal 
nephrectomy a mortality of over 32 per cent. The mortality 
of 30 per cent in all is too disastrous to be faced in proposing 
an operation for a disease which does not cause death, 
consequently nephrectomy for movable kidney is now univer- 
sally condemned, even although in the 10 cases last recorded 
there have been no deaths. In cases of movable kidney 
where the organs are the seat of organic disease, unless the 
diseased condition be strictly limited to the movable kidney, 
the operation seems unjustifiable on the ground of the very 
high mortality ; and where the case is one of uncomplicated * 
movable kidney, then extirpation should not be thought of 
till nephrorrhaphy has been tried and failed. Nephrectomy 
is to be recommended only in cases where such diseases as 
extreme hydronephrosis, pyonephrosis, pyonephritis, tuber- 
culous disease, stone, or malignant tumour have become 
engrafted on the movable kidney, or where the mobility 
has been induced by the diseased state of the organ. In 
movable kidney the site of cystic degeneration, nephrectomy 
has always been fatal. It is not right to excise such an 
important organ as the kidney before making an endeavour 
to save it by a less heroic operation. Excision should only be 
employed when all other measures have failed and life is 
seriously threatened, or where there is complete degeneration 
of the movable kidney. When excision is to be performed, it 
should be done through a lumbar incision. Twenty years 
ago, nephrectomy as an operation for movable kidney was 
superseded by a much more successful surgical procedure, 
namely, nephrorrhaphy. When I saw my first case of 
movable kidney in 1880, with the late Dr. Yair, of Kilcreggan, 
I proposed not to excise the kidney, an operation I then knew 
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to have been done several times for the disease from which 
she was suffering, but to stitch it to the abdominal wall At 
that time, however, I did not feel justified in advising her to 
have the operation performed, as I still entertained the hope 
of some relief being derived from external appliances, and, 
besides, the operation had never been performed to my 
knowledge. Stitching the kidney by means of sutures to 
the abdominal wall seemed in itself a less dangerous operation 
than excision. In 1874, Do well, of New Orleans, attempte<l 
to fix the left kidney by passing a hair suture through the 
cortex and the abdominal parietes, and allowing it to remain 
in situ for three months. The operation, however, was 
unsuccessful, and the kidney was ultimately excised. 

Dr. E. Hahn published, in the Centralblatt filr Chirunfif 
for 23rd July, 1881, his first two cases. "In one case there 
was a strong suspicion that in one kidney, and possibly not 
the floating one, there was a calculus, while in the other both 
kidneys were movable." 

His first operation was performed in April, 1881, upon a 
woman, aet. 88, unipara, who sufiTered from severe pain, 
associated with movable displacement of the right kidney, 
and with a suspicion of a renal calculus on the right side. 
In the second case, the patient suffered from similar symptoms, 
and both kidneys were found to be movable, the right, 
however, more so than the left. The first case was quite 
successful, the second partially so. 

The operation consisted of cutting down upon, but not 
opening, the capsule of the kidney, by an incision nuule alon£ 
the edge of the sacro-lumbalis muscle, from the lowermost rib 
to the crest of the ileum. The adipose capsule was drawn 
into the wound and stitched to the muscle and fascia by six 
or eight catgut sutures. 

In one of his cases the kidney became movable aft^r the 
operation, and in order to get greater fixity, he subsequently 
recommended opening the capsule and stitching it to the 
more superficial tissues at a point corresponding to the lowest 
limit 01 the area of mobility, so as to avoid straining the 
adhesion with the patient standing upright. The operatic® 
promised to be capable of removing all the disagreeaUe 
symptoms resulting from mobility of the kidney: by the 
posterior incision the peritoneum was not opened, and, above 
all, the patient was not deprived of any urine-secreting tissue. 
The only fault it appeared to have was that, as carried oat 
in the earlier cases, it did not fix the kidney securely enonp- 
This was doubtless due to want of knowledge in patholc^cai 
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details, all cases being operated on in one way. In cases 
where the kidney is not movable within its adipose capsule, 
but simply floats behind the peritoneum, firm stitching of 
the capsule to the parietes may be sufficient, but when the 
adipose capsule has become separated and forms a sac in 
which the kidney moves freely, something more requires 
to be done. In my first case I found that, on opening the 
adipose capsule, the kidney was easily pushed oackwards 
and forwards within it. I then found it not only necessary 
to stitch the edges of the adipose capsule to the wound in the 
abdominal walls, but also, in order to secure the kidney, 
to pass two sutures through the cortex and fasten them 
externally by means of buttons. As far as I can ascertain, 
this was the fii*st occasion on which, in performing nephror- 
rhaphy, sutures were passed through the cortex of the kidney. 
At that time, the surgeon dreaded wounding the kidney for 
the fear of inducing uncontrollable haemorrhage. The details 
of my first operation will be found in the Glasgow Medical 
Jourval for August, 1883. 

What should be done can only be determined wiien the 
kidney is exposed. The objects are (1) to reduce the size 
of the cavity in which the kidney moves; (2) to fix the 
kidnej^ and the walls of the sac to the abdominal parietes; 
and (8) to form adhesions between the kidney and the 
capsules surrounding it. When the adipose capsule is very 
loose and the kidney moves freely within it, the whole of 
the fatty capsule should be removed before stitching the 
edges of the fibrous capsule to the wound in the parietes. 
By doing this, the chances of future mobility are lessened. 
The divided fibrous capsule should be stitched firmly to 
the deep edges of the wound in the loin. Gut sutures 
passed through the kidney become destroyed very rapidly. 
The living renal tissue seems to have an unusual power of 
absorption. The portions which pass through the skin, 
fascia, muscle and even granulation tissue may remain firm 
and strong, whereas the parts in contact with tlie renal tissue 
soften and quickly become absorbed. The sutures through 
the kidney fulfil the part of keeping it in position for 
a short time, only ten days at the most. To form adhesions 
between the kidney and the parietes, the deep surfaces of 
the wound must be kept apart, and the space between the 
kidney and the parietes well packed with gauze, which must 
be retained for ten or twelve days, until its presence has 
induced a certain amount of local irritation. The gauze 
at first creates an oily discharge — fat escapes from the 
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perirenal adipose tissue. This continues for about a week, 
followed by a pink-coloured discharge, which consists of fat 
bubbles, red blood corpuscles, and leucocytes. When the 
matter becomes abundant only about the ninth or tenth day, 
the gauze may be removed. 

Between serous surfaces union readily occurs and leuco- 
cytosis is rapid, but between a movable kidney and its 
surroundings the process is slow and can only be obtained 
by considerable mechanical irritation. This fact has not 
been sufficiently recognised. Nature's method of fixing a 
movable kidney is by inducing a perinephritis. Our method 
should be the same — only, let us keep control. Nature uses 
septic processes; we must limit ourselves to mechanical. 
The former may cure after causing the patient much suffering 
and not a little danger to life, but it is our endeavour to cure 
without the dangers of septic infection. Without some kind 
of irritation, granulation tissue does not form. To effect 
a cure, granulation tissue is required. So long as this is 
recognised, the means adopted are of secondary importance. 

According to J^me writers, nephrorrhaphy has not been 
so successful in its ultimate results as wjis at one time 
anticipated. This failure I believe to be largely due to the 
incompleteness of the operation, the surgeon being in many 
instances satisfied by stitching the capsule of the kidney 
to the abdominal w^ound, whereas, in order to form a complete 
and firm adhesion, it is necessiiry to divide the fibrous capsule, 
stitch its free margins to the wound in the parietes, and 
while the external lips of the wound in the abdominal wall 
are accurately brought into position, the deeper parts should 
be kept separate, either by a large drainage-tube or by a plug 
of gauze, in order that a considerable mass of granulation 
tissue may exist between the exposed surface of the kidney 
and deep part of the wound. By doing so, a strong and firm 
cicatrix is formed, which holds the kidney in position. 

My own results have been very satisfactory, and are as 
follows : — 

In 75 per cent the kidney remained firmly fixed, but in 
10 per cent of these a second operation re(|uired to be 
performed. In 16 per cent the operation was partially 
successful ; in 9 per cent no benefit w^as derived. In 1^ 
per cent the operation proved fatal. 

The advantages of nephrorrhaphy over extirpation of the 
kidney are very obvious, so much, indeed, that perhaps it is 
scarcely necessary to state them. They are, however, as 
follows : — 
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1. In nephrorrhaphy the organ is not removed, so secreting 
tissue is not diminished in amount, as it is in excision, and 
there is therefore no danger of removing, as has been done, 
the only kidney the patient may be possessed of. 

2. The morrality in excision, even in cases where the 
remaining kidney was healthy, is not very encouraging 
(30 per cent), whereas in nephrorrhaphy the mortality is 
only a little over 1 per cent. 

3. Nephrorrhaphy may be performed when both kidneys 
are movable, or when one is diseased. 

4. In stitching the kidney to the abdominal wall, the 
peritoneum is not opened, as it is in the anterior operation 
for excision, where the membrane is incised at least twice. 

5. Extirpation is only permissible where nephrorrhaphy 
has failed and where the patient*s life is still seriously 
threatened, when the movable kidney is diseased and the 
fixed kidney healthy. 

We may now consider nephrorrhaphy as regards improve- 
ment in general health, in the mitigation of pain, its eftects 
upon the digestive organs and nervous phenomenon, and 
its power of relieving hydronephrosis and hyperaemia of 
the organ. 

Beyond the direct effects of the operation, the rest in bed, 
the careful nursing, the restricted diet, and the systematic 
general massage, all have a beneficial effect, and if the patient 
is careful to carry out instructions the benefits should be 
lasting and permanent. But not unfrequently in young active 
women, the discomforts having disappeared, the restraint 
appears to them to be too exacting. The patient when she 
begins to move about is apt to be over-confident, and she is 
tempted to exceed the bounds of discretion. Even although 
she is duly warned against over-indulgence in exercise or in 
food, I have frequently had the following experience. Let 
me state as briefly as possible a case typical of this class : — 

The patient, aged 32, the mother of five children, the eldest 
aged 8 years, complained of symptoms of movable kidney of 
five years' standing. Prior to the onset of symptoms the 
patient was well nourished, but when first seen by me she 
was ill nourished, suffered from constipation, vague abdominal 
pains, frequent attacks of flatulence, sometimes accompanied 
by vomiting of undigested food, and had renal colic at 
iiTegular intervals of from two to eight weeks. There were 
characteristic physical signs of movable kidney and of 
dilatation of the stomach. Nephrorrhaphy was performed 
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on 3rd January, 1900, and the patient was well on the 
18th February. She continued to carry out instructions as 
to diet, restricted exercise, and so forth for four months, 
during which time she enjoyed good health, gained weight 
to the extent of 12J lb., and she was able to take food well 
At the end of June she asked leave to play tennis in a "mild 
way" or to take "short cycle rides," but permission was 
refused. Her petitions were repeated several times and met 
'with the same reply, and after a fourth refusal to pennit 
active exercise I heard nothing from her for eighteen months. 
She then returned and told me that her stomach had become 
very troublesome, her indigestion as bad as ever, and she was 
candid enough to say that she considered that the operatioo 
had been a failure. On inquiry I found that not only had 
she been playing tennis actively and cycling considerable 
distances, but she had also been over-feeding, and on one 
occasion after a long cycle run she admitted having eaten 
after a good meal fully 1 lb. of honey. Notwithstanding her 
complaints as to pain and indigestion she looked remarkably 
well, and weighed 18 lb. more than she did immediately prior 
to the operation. Her appetite, she said, was often inordinate 
A few days' complete rest, return to restricted diet, and 
moderate exercise, and her complaints disappeared. This is 
a type of case of which I have seen many. 

There are other cases in which the good effects of the 
operation may not be fully manifested for many weeks or 
even for months. How can we expect immediately beneficial 
results to follow nephrorrhaphy in cases where there has been 
long standing gastro-intestinal irritation? Not only have the 
functions of the digestive organs been impaired for many 
years, but the general health has also become seriously 
deteriorated. Time is required for restoration. Becaose 
the benefits are not immediate some sceptics refuse to credit 
nephrorrhaphy with the beneficial results we claim for it, and 
have endeavoured to convince us that the good which follows 
is simply the effect of the rest and nursing immediately 
preceding and following the operation. As far as my 
experience goes in the classes 8, 4, and 5, while rest gives 
relief for a time, the result is never permanent, whereas 
w^here an operation has been performed followed by rest 
excellent results are obtained. 

The improvement in the functions of the digestive organs 
depends generally upon two circumstances — the duration of 
the disease and the care with which the patient carries out 
after-treatment. When of old standing, with pronounced 



Dr. Newman — Movable Displacements of the Kidney, 265 

symptoms, the recovery is slow ; but in looking over the 
large number of cases which I have operated upon in which 
gastro-intestinal symptoms have been noted as pronounced 
(fully 75 per cent), I find that almost all of them have 
improved in this respect, and in close upon two-thirds the 
digestive troubles — pain, flatulence, sickness, and constipation 
— are noted as having disappeared. When the neurotic 
phenomena are due to pressure of the displaced kidney upon 
one or other of the abdominal organs, or to traction upon the 
renal nerves, fixation is followed by disappearance of the 
symptoms. In alx)ut 70 per cent of my cases distinct benefit 
has been derived from the operation : in 12 per cent improve- 
ment has been noted; while 18 per cent are recorded as 
having received no benefit in this particular respect. 

The cases in which the benefits of the operation are most 
marked are those belonging to the fourth class, namely, those 
in which the pain is distinctly renal and is associated with 
albuminuria, tube -casts, haematuria, or transitory hydro- 
nephrosis — that is to say, in cases where the pain is simply 
due to mechanical obstruction of the circulation, or to the 
escape of urine from the kidney. It is very important, before 
answering the patient's inquiry as to the benefits likely to 
accrue from the operation, for the surgeon to satisfy himself 
as far as possible as to the precise cause of the pain, and it 
should also be borne in mind that, while the pain is distinctly 
renal in movable kidney, it must not necessarily be due 
exclusively to the displacement. I have operated upon 
cases of movable kidney containing stone, a tuberculous focus, 
or tumour. I think it may, however, be safely asserted that 
when in a case of movable kidney of this class the pain does 
not at once disappear after the organ has been fixed in 
position, that the diagnosis has not been complete, and that 
some lesion of the kidney or of a neighbouring organ has 
been overlooked. The pain may be due to disease in the 
opposite kidney (reno-reflex). 

In movable kidney complicated by hydronephrosis or by 
passive hyperaemia, the consequence of torsion of the renal 
pedicle, the operation has in all my cases been successful. 
In the former the obstruction is at once removed, the pelvis 
ceases to swell, and slowly the ureter is restored to its normal 
lumen. In the latter, reduction in size is more gradual, but 
in the end quite remarkable. I have seen a kidney which at 
the operation was found to be fully two and a half times its 
normal size contract to just a little over its proper proportions 
within ten days. In prolonged and severe cases of obstruction 
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to the venous return the recovery is slow — that is to say, in 
cases in which, prior to the operation, blood-casts, blood, and 
albumen have been present in the urine. After the kidney 
has been fixed the abnormal constituents disappear. Within 
twenty -four hours no blood -casts may be found; within 
two days the blood may disappear, but usually the presence 
of a small quantity oi albumen persists for a time. In 
respect to the disappearance of albumen after nephrorrhaphy, 
the question of the co-existence of Bright's disease must be 
remembered. In 6 per cent of my cases other symptoms of 
Bright's disease were observed, and in nearly all of them the 
mobility of the kidney was of old standing. 

(To be continued.) 



PERITYPHLITIS IN RELATION TO CARCINOMA 

AND FOREIGN BODIES. 

By henry rutherfurd, M.B., CM., F.F.P.S.G., 

Assistant Surgeon, Glasgow Royal Intinnary ; Extra Surgeon, Ro^'al Hospitii 

for Sick Chilaren. 

Case I. — Two operatioifi^ for supposed appendicitis (appen- 
dicectomy) followed by (1) exclusion of the colon, {2) extensive 
colectomy — Delayed and complicated pas^agre of Murpliys 
button — Recovery, 

Arch. H., cet. 88, admitted to Ward 25 of the Glasgow Royal 
Infirmary on 24th May, 1904, under the care of Mr. H. E. 
Clark, with the following history : — 

About a fortnight before, he felt a alight pain in the lower 
part of the abdomen ; this got gradually worse, and reached 
its height in a week, settling down in the right iliac region. 
Four days ago he shivered, and has had shivers every night 
since. He has had no vomiting ; the bowels have been quite 
regular ; he had a motion on the morning of admission. 

Examination show^ed a fulness in the right iliac fossa, tense, 
and dull to percussion, w^th great tenderness. Temperature 
on admission, 98*8° ; pulse, 7t) ; respirations, 24. At 8 P.M. 
temperature was 101 '4°. 

9\W p.m.: Operation by Mr. Clark (chloroiorm). — Incision 
through skin and muscles outside rectus down to peritoneum; 

* Read at a meeting of the Gla^tgow Pathological and Clinical Society 
held on 12th December, 1904. 
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this was found thickened. On opening into the peritoneal 
cavity about 6 oz. of putrid pus escaped. Cavity wiped out 
and packed. No search was made for the appendix. 

Under packing the cavity contract^, and patient was dis- 
missed in a month (28th June, 1904) with a linear scar. 

9th August, 190^ — Dr. Rutherfurd being on temporary 
duty, the patient was readmitted complaining of pain and 
swelling at the seat of the old scar, which has been present for 
the last nine days ; he kept on at his work till yesterday. On 
the night of admission he had a rigor; temperature rose to 
I03^ Next morning the abscess was found to have burst 
through the scar. 

On 11th August (under chloroform) the old scar was opened 
up, and a search made for the appendix. A structure which 
seemed to correspond to it was found on the outer side and 
behind the colon, where it was embedded in dense fat, and 
difficult to recognise ; this was ligatured and removed. The 
structure was afterwards found to consist of the distal two- 
thirds of the appendix. 

1st September. — Dressings at intervals of five to six days at 
first showed what looked like mucus. Now the wound has 
contracted well, and shows nothing but a scanty pus from 
granulations. 

4th October. — The wound had almost closed, but there was 
noticed a hardness like a Tangerine orange, bulging inwards 
under the abdominal wall above the upper end of the wound. 
Temperature, however, was normal, and there was nothing in 
the way of symptoms till on the evening of 2nd October the 
temperature rose to lOlC, and it was found that a discharge 
of pus had taken place into the old sinus. This morning, 
under chloroform, the wound was enlarged, and masses of 
indurated fibrous tissue removed from the walls of the cavity. 
No part of the appendix was recognised. The velvety 
granulation masses breaking down at parts, with great fibrous 
tissue- formation, were suggestive of malignant disease. 

Portions of these were removed, and found to be columnar- 
celled epithelioma. 

^^th October. — Abdomen opened below the umbilicus by an 
incision about 3 inches long. Ileum found entering a hard 
and much nodulated tumour. It was crushed with Mickulicz's 
enterotribe, and cut across about 2 inches from the mass re- 
presenting lower end of ascending colon; distal end invaginated, 
proximal connected to sigmoid flexure by Murphy s button. 
Reinforcing sutures applied all round, the seat of operation 
wiped clean and returned to the abdomen. Clamp was used 
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to the ileum, but not to the sigmoid ; abdominal wall sutured 
in three layers. 

10th Noveviber. — The result of the operation was highly 
satisfactory. The dermatitis about the faecal fistula has been 
got rid of; there is now only a slight discharge of mucus, 
sometimes tinged with blood or with pus from the wound 
in the iliac fossa. There is now no longer any pouting of 
granulations, but hard rounded masses, the size of small grapes, 
are felt on introducing a finger. The median abdominal 
wound has healed per primani. The button has escaped, it is 
believed. Bowels move easily, and some care has to be taken 
to keep the stools of a firm consistence, but there has been no 
trouble with diarrhoea. 

The tumour mass, which is like a small cocoanut, lobulated 
on the inner aspect, seems to be rather well defined and 
mobile in the iliac fossa in spite of being anchored to the 
anterior abdominal wall at and about the old wound. 

JGth November, — To-day the patient was again put under 
chloroform with a view to removal of the tumour, if this 
should be found practicable. An incision was made round 
the margin of the wound, through the adherent layers of the 
abdominal wall, till the peritoneal cavity was opened on the 
inner side and the iliac fascia was exposed on the outer. The 
iliac fascia and muscles seemed to be quite free from involve- 
ment by the tumour. At the upper end the definition of the 
tumour was more difficult, muscles not having here been, to 
begin with, properly cut through. Following the growth upwards 
posteriorly, it was found impossible to clear it in the course of 
the ascending colon, and on further extending the abdominal 
wound upwards this was found to be due to a firm adhesion 
between the upper inner convexity of the tumour and the 
pendulous transverse colon. 

The transverse colon was crushed on the distal side of the 
adhesion, divided and dealt with as in the case of the distal 
stump of the ileum at the previous operation. Several glands, 
the size of hazel nuts, were found and removed with the 
tumour from behind the peritoneum, just at or above the 
lower end of the mesentery. 

It was found impossible to close entirely the abdominal 
wound, so much of the wall having been cut away. The 
lower end was sutured, and a bulky iodoform gauze pack 
introduced into the iliac fossa and over lower end of kidney. 

During the next few days patient was in a very doubtful 
condition, with a feeble pulse of 120 to 160, and considerable 
pain in the belly, which made him restless. As he was 
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inclined to be sick, he had saline enemata (10 oz.) with 
brandy (1 oz.). By the 2l8t his pulse had come down, and 
after this he steadily improved. 

There was, however, a good deal of pain in the belly in the 
lower left quadrant, and this was complicated by diarrhoea, 
requiring the use of bismuth, and an escape of faecal matter 
by the wound, which became established about three weeks 
after the operation. These symptoms were finally relieved 
after 16th December, when patient passed the Murphy's 
button which it wjis thought had escaped. 




(a) Hepatic flexure ; (b) stump of ileum ; (c) stump of appendix ; (d) cut surface of tumour ; 

(e) cancerou'* adhesion to transverse colon. 



^4th January y 190o. — Since the passage of the button there 
has been no trouble in regulating the bowels ; no diarrhoea. 
The wound has contracted to a nan*ow sinus. The patient 
has put on flesh, and has been getting out of bed (since 8th 
January) for the last fortnight. He takes all sorts of food. 

12th February, — The patient continues to do well. But 
though the sinus in right iliac fossa is almost closed, there has 
lately been a scanty discharge into it of what seems to be 
intestinal fluid. This amounts to so little that patient has hia 
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dressing changed every tliird or fourth day. It is possible 
that a coil of small intestine has become infected with the 
carcinoma, but there is no tumour, and it does not seem 
desirable to submit the patient to further operative treatment. 
He goes to the home at Bearsden on 14th February. 

Case II. — Perityphlitic abscess containing a fish-bone — 
Removal of injlamed appendix and affected part of omentum 
— Suppuration followed by abscess of lung and empyenui 
(left) — Apparent recovery — Death from pyceniic encephalitis. 
Matthew D., oet. 87, was admitted to Ward 25 of the 
Glasgow Royal Infirmary on 24th August, 1904. Has been 
ill since 20th August (Saturday). Being on night work, 
after having his breakfast about 2'30 A.M., began to have 
sharp pains in the right iliac region. Did not leave off work 
till the usual time. Was seen for the first time by his doctor 
on the evening of the following day (Sunday, 21st), who found 
temperature and pulse normal, bowels having moved after 
castor-oil. There had been vomiting on Saturday and Sunday 
morning. He had oil again on Tuesday (23rd), and the bowels 
responded well. Pain seems to have been very persistent in 
the right lower half of the abdomen. 

:^oth August — Seen at 1)'30 A.M. by Dr. Rutherfurd. The 
pulse, which was 78 on admission, is now 90. Temperature, 
100° to 101°. Patient has been vomiting brown but inoffensive 
intestinal contents. He is rather cold in the extremities, and 
of an earthy colour. The whole right half of the abdomen is 
hard and more or less tender. It seems to bulge somewhat 
irregularly. Bowels moved by enema last night. 

It was decided to explore the region of the appendix at 
once under chloroform. An incision wtis made parallel to 
Poupart in its outer half. The mixscles were split in the 
direction of their fibres. On opening the peritoneum a gush 
of thin fluid took place, and a mass of hard, much congested 
omentum was found adherent to the small intestine, and by 
recent adhesions to the anterior abdominal wall. In turning 
up this mass of omentum to separate it from the bowel in 
search for the appendix, it was torn into and an abscess found, 
in which the appendix could not be seen. In the abscess was 
seen a brittle-like object, about three-quarters of an inch long 
(this seems to be a fish-bone). The omental mass was very 
firmly adherent to one loop of small intestine, so that the 
latter bled freely, and care had to be taken to see that it was 
not ruptured. More pus escaped from between the coils, and 
finally the appendix appeared, much tumefied, and coated with 
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Hbrin in its distal half. It was tied off and cut away in a 
sound part, close to the caecum. The coils and adjoining 
parietal peritoneum were carefully wiped, and the abdominal 
wall closed in three layers, no drain at all being used. By 
8 P.M. patient had been able to pass urine, and was remarkably 
comfortable. 

^6 Ik August. — Has passed flatus. No vomiting since 
coming off the table. 

iJ^th August. — Pulse has steadily come down, and is now 
between 70 and 80. Temperature during the evening rose 
to 99°- 100°. There is no abdominal distension and no pain, 
but there has been no movement of the bowels, and mouth 
remains dry. 

'Jlst August. — Temperature and pulse being as at last note, 
the dressing was removed to-day, and a large abscess found 
mainly in the abdominal wall. This was opened, and the 
cavity packed. 

4th tSepteniber. — The large and sloughing cavity has been 
dressed every second, third, and fourth day, and patient has 
been doing well till to-day, when temperature rose from 101° 
to 104°, and he complains of pain across chest. Nothing 
found on examination of the chest. 

iJSth Septeviber. — Temperature this morning is 103°, and 
the left side of the chest is dull throughout. With eucaine, 
a portion of the ninth rib was excised posteriorly, and exit 
given to a large quantity of turbid, but by no means grossly 
purulent fluid. Bacteriological examination found the diplo- 
coccus lanceolatus. 

^3rd October. — Temperature came down at once. The 
abdominal wound became clean, and has contracted well. 
Discharge from the pleural wound is frankly purulent. At 
first the subcutaneous tissues and skin sloughed rather badly. 

ISth November. — Abundant but thin discharge from pleural 
wound. Patient improving in general condition. Has been 
up daily since last note. 

29th November. — For the last two days patient has been 
coughing more, and spitting up a thick purulent and darkly 
bloody matter. 

30th November. — Examined by Dr. T. K. Monro, who is 
unable to localise any destructive process in the lung, but 
finds all over the left chest enfeeblement of the respiratory 
murmur, which accords with the presumably collapsed state 
of the lung. 

2Sth December. — Wound in back of chest diminished to a 
small opening just admitting a probe. From this there is 
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a discharge, small in amount, but always containing some 
blood. Probe passes upwards and forwards about 6 inches^ 
but does not reach any cavity in which it can be turned. 
Percussion fairly good from midscapula upwards. Respiratory 
murmur can be heard well — in fact, it is exaggerated. 

Circumference of affected side at level of wound, 16 J inches ; 
of sound side, 17 inches. 

A fine drainage-tube was passed into the sinus. 

tWth December. — Tube extruded. 

lat January, 19Vo. — Wound (juite closed. 

6th January, — Sent to convalescent home. 

13th January. — Sent back from the home to-day with 
symptoms referable to the head. Three days ago complained 
of severe headache, which was still present, though less severe,, 
the following day. Last night, temperature was 1038°, but 
his headache was better. This morning, was found by the 
nurse quite unconscious. Temperature, at 8 A.M., 100° ; at 
II A.M., 103*8°. Wound in the back reopened on the first 
day of headache, and a considerable amount of discharge took 
place. 

On readmission, patient was in a torpid condition, making 
no complaint, and making scarcely any response to what was 
said to him. Only by persistent shaking and shouting could 
his attention be engaged. He tends to keep his eyes shut^ 
and resists when an attempt is made to open them. Pupils 
dilated, but fairly mobile. No papillitis. Moves both hands 
and both legs, the right more freely than the left. No facial 
or other localised paralysis. No ear disease and no localised 
tenderness of the head. Says he has no pain in the head* 
Temperature varied between J)9° and 101"" ; pulse, about 85, 
rising at the end to 110: and respirations, 30, rising in the 
last twenty-four hours to 40 and 60. The stupor went on 
increasing till, on loth January, he was deeply unconscious, 
breathing stertorously. 

Post'Viortevi by Dr, Workman, — There w^as found multiple 
encephalitis. Pus free at the base, all across the middle fossa 
and central part of posterior, in lateral ventricles, and in the 
fourth. There were also found at least two abscesses in the 
brain substance. 

In the pus from the brain Dr. Campbell, the assistant 
bacteriologist, finds a pure culture of diplococcus lanceolatus, 
which he also found in pure culture in the pleural effusion. 

The first of these cases presents various features of interest 
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apart from the difficulty in diagnosis and the resulting error, 
but this is, perhaps, the one of most consideration. Pain 
and swelling in the right iliac fossji, with rigors, elevation 
of temperature, and tenderness, led to the suspicion of 
appendicitis with abscess. On operation, this seemed to be 
confirmed by the fact that pus was found. Nearly three 
months later, the patient having meantime gone back to 
work, a recurrence of the symptoms, with fresh abscess- 
formation, prompted a search for the appendix, which was 
with some difficulty removed. Only when the second, more 
extensive, wound failed to heal was my attention called to 
the tumour formation adjoining and the appearance of the 
walls of the sinus. When the diagnosis of carcinoma of the 
colon had been made, I was at tirst inclined to suppose that 
the discharge of intestinal contents was by the route of the 
amputated appendix, and that through this the obstructed 
bowel was relieving itself. I had in mind a case of multiple 
carcinoma of the bowel where, after recovery from excision 
of the rectum, obstruction occurred at the hepatic flexure, 
and led more or less directly to perforation at a third point 
of tumour-formation in the appendix. Distension of the 
appendix from obstruction in the colon was also noted by me 
in a case where I operated successfully for carcinoma of the 
ilio-caecal region, and of which there is a plate in the Glasgoio 
Medical Journal for February, 1898. 

This, however, turned out not to have been the case here. 
While the appendix, on examination, showed some round -cell 
infiltration, it was neither distended nor the seat of carcinoma. 
It would appear that the fistula which formed after the second 
operation led directly from the cancerous ascending colon, and 
was probably at the site of the ulceration in cancerous tissue 
which led to the original abscess. 

Mr. Lockwood in his book ^ describes a case where a similar 
difficulty in diagnosis existed. The question of malignant 
disease was raised. But he says the tumour " felt like one of 
those masses which are so commonly caused by an ordinary 
attack of appendicitis. ... I am at a loss to understand 
how an earlier diagnosis could have been made. It is, however, 
to be noted that after the first attack of appendicitis she 
continued ill, and this appendicular swelling underwent no 
alteration." In the case before us, the man had gone back 
to work for about six weeks. 

The same author, after quoting Kelynack -^ to the effect 

* Appendicitis, Its Pathology and Surgery^ 1901. 

* Kelynack, The Pathology of Vermiform Appendicitis^ 1893. 

No. 4. 8 Vol. LXIII. 
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that " primary cancer of the appendix may be said never to 
occur," refers to Kelly and Deaver as giving four cases, all 
of which were operated upon on the supposition that they 
were suffering from appendicitis. 

He also quotes Rolleston,^ who describes a case of primary 
carcinoma of the vermiform appendix. "The patient had 
had four attacks of appendicitis, and the exact nature of the 
disease was not known until it was disclosed by the histological 
examination." 

Lockwood also cautions against mistaking inflammatory 
disease for carcinoma (from naked-eye examination). 

Battle and Corner (London, 1904), from a large survey of 
statistics of cancer of the bowel, which gives an incidence to 
the appendix of 1 in 251, are of opinion that this puts its 
occurrence too low, owing to the want of systematic micro- 
scopical examination of the appendix. '* Again, the malignant 
growth is always accompanied oy inflammatory changes which 
may mask the true origin of the disease, both pathologically 
and clinically. The cases always come under notice as 
appendicitis, or else the condition is discovered by chance or 
as a result of a careful post-viortem examination." 

Exclusion of the colon showed itself here a most satisfactory 
procedure, both as simplifying the subsetjuent colectomy and 
as improving the local and general condition of the patient. 
His cjBcal fistula, though carcinomatous, became a trivial 
aftair requiring only a collodion dressing, and if the colectomy 
had been found impracticable, the diversion of th6 intestinal 
contents to the sigmoid and rectum would still have been 
a material benefit. Further, I am impressed by the freedom 
and security it gave in dealing with a carcinomatous colon, 
the extent of which, with its mesocolon and glands, was quite 
unknown. Such a procedure, it seems to me, offers un- 
mistakable advantages over any form of colectomy with end 
to end anastomosis. I have in my mind a recent case where, 
after a right colostomy, I did resection of the hepatic flexure 
for tumour, and where the proximal end, hypertrophied and 
dilated, was out of all proportion to the contracted distal end, 
with its walls of normal thickness ; also one of carcinoma of 
the descending colon where, after pulling out the colon- 
formation of a spur and amputation of the tumour, the 
re-establishment of the continuity by means of a crusher 
(Mickulicz's kentrotribe) was followed in six months by 
infection of the scar and secondary tumour formation. This 
procedure, known as Paul's and as Mickulicz's, which is a 

1 Kolleston, Lancet, 19th July, 1900. 
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development of Dupuytren s for the accidental spur formation 
after faecal fistula from gangrenous hernia, has the obvious 
limitation that it does not provide for dealing with the 
mesocolon and glands. When the case comes to operation 
with colic obstruction, distended intestines, and a blown-out 
abdomen, there are obvious advantages in the simple colostomy 
as against exclusion by anastomosis, but the choice of operation, 
it seems to me, should be based rather on the idea of complete 
extirpation of the tumour than on the restoration of the colon 
in its continuity ; also, it is not to be denied that a patient 
with a bowel short circuited to this extent is better off than 
one with a fcecal fistula. 

As regards the use of Murphy's button, its prolonged 
retention in the present case, and the perforation which 
seems reasonably attributable to it, cannot be overlooked. 
The use of Senn's plates and many subsequent inventions 
have promoted the surgery of the intestinal tract, but I 
do not think that in such a case as the one under consideration 
their use is so simple or so secure as appears on theoretical 
or even experimental grounds. 

The other feature of this case which seems to me of interest 
was the extensive removal of the abdominal wall. This was 
such as to make it impossible after the colectomy to close the 
wound and to require a voluminous packing with iodoform 
gauze. Without ignoring the suppuration which ensued, the 
wide opening must be regarded as having been a source of 
safety to the patient, whose Murphy button anastomosis 
leaked, and the present condition of the well-retracted scar 
will encourage me to such a sacrifice of the abdominal wall 
in similar cases of cancerous involvement. 

In the second case (where the abscess contained a fish-bone), 
we cannot say that we were dealing with appendicitis, the 
appendix, though showing some round-cell infiltration, being 
free from any appearance of perforation and lying at some 
distance from the foreign body, though both were surrounded 
by pus. Further, it can be classified as perityphlitis only in 
the most general anatomical sense. The close adhesion of 
the omentum to a part of the the ileum, and the thinning 
of the bowel wall there, suggested that the fish-bone had 
perforated the small intestine — that is to say, had not passed 
into the caecum at all. 

It is, I think, recognised that many objects recorded in the 
past as foreign bodies in the appendix were really concretions. 
A further point is that such concretions have not, as a rule at 
least, been formed in the bowel and subsequently found their 
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way into the appendix, but have formed in that viscus where 
they were found at operation or post-mortem. All this, 
however, does not mean that foreign bodies do not find their 
way into the appendix and cause trouble there. Deaver^ 
describes and figures a case in which at operation he found a 
pin sticking out of the appendix. With the exception of this 
case, he does not " recollect having encountered a single 
foreign body in any of the appendices removed." Mitchell,^ 
quoted by Deaver, " has collected from the literature a total 
of 36 cases in which pins have been encountered in the 
appendix." ..." All types of appendicitis may result.* 
Some give rise to chronic appendicitis, . . . with recur- 
rent attacks, or with long-continued pains, or only a feeling 
of uneasiness in the right iliac region, which may last for 
months or years, and perhaps finally end in an abscess. . . . 
Most often, however, there is rapid perforation and abscess 
formation following the first appearance of the symptoms.'^ 
Mitchell further mentions the following as among the foreign 
bodies that have been found in the appendix : — " Shot (122 
shot in one case), pins, worms, gall-stones, a tooth, pieces of 
bone, grape seed, date seed, cherry-stone, apple pips, oat husk, 
corn husk, bristle of a toothbrush, wisp ot a broom, fin of a 
fish." ..." In 250 cases of appendicitis in Johns Hopkins 
Hospital there occurred but one foreign body — a segment of a 
tapeworm." The last statement is of value, as contrasting 
with the percentage of foreign bodies (apart from enteroliths) 
given even by such authorities as Fitz, that pioneer in the 
subject, who speaks of 12 per cent ; Renver, 8*5 per cent ; and 
Matterstock, 12 per cent {cf. Deaver, loc, cit.). 

The subsequent course of the case must be taken as a 
reflection on the attempt to close the abdominal wound at the. 
the first operation without drainage. Perforation in the 
region of the caecum contrasts markedly with perforation of 
the stomach or duodenum, and also with any extravasation 
from the ordinary abscesses met with in gynaecological practice. 
The happy results which may be obtained by immediate 
closure in the latter class of case have been set forth in 
impressive manner by Kelly. ^ 

Permission was with difficulty obtained to examine the head 
only. Bnt there having been no signs during life of sub- 
diaphragmatic abscess, the pneumonic abscess and empyema 
are to be regarded, in my opinion, as pyaemic, with the later 

^ A Treatise on Appendicitis, London, 1900. 

2 Johns Hopkins Hospital Bulletin, 1899. 

3 Operative Gyncecology, 1898, vol. ii. 
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result of widespread encephalitis of the same nature and 
bacteriological origin. 

For permission to continue in charge of these cases, I am 
indebted to Mr. H. E. Clark, as well as for his kind assistance 
at various points in their course. 
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ROBERT S. THOMSON, M.D., D.Sc, F.F.P.S.G., F.RS.Edin. 

Dr. Thomson's death, occurring as it did after an illness 
which had continued over a period of nearly six months, and 
which was generally known to be very grave in character, 
was not altogether unexpected amongst the large circle of 
professional and lay friends who so highly esteemed him. 

His removal, however, leaves a gap in the ranks of the 
profession in Glasgow which can neither be easily nor at once 
completely filled. 

Dr. Thomson's earlier years were spent in St. Petersburg, 
and to his residence and school training in that city he owed 
his familiarity with the Russian and German languages. 
Indeed, during the earlier years of his professional life in 
Gleisgow he contributed to the pages of this Journal 
translations of numerous articles appearing in the Russian 
medical papers. 

After leaving St. Petersburg his general education was 
completed at the Glasgow Academy, from which he passed to 
the study of medicine in the University of Glasgow. In 1880 
he obtained the degree of B.Sc, and two years later the 
degrees of M.B. and C.M. with "high commendation." 

After completing a term of service on the staff of the 
Western Infirmary and also at the City Fever Hospital, 
Belvidere, Dr. Thomson engaged for a time in post-graduate 
study in Vienna. On his return to Glasgow he became 
assistant in the clinique attached to Dr. James Finlayson's 
wards, and this association with Dr. Finlayson was continued 
throughout his entire career. Probably, indeed to the larger 
number of medical practitioners, the name of R. S. Thomson 
will at once be linked in memory with Dr. Finlayson's wards 
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in the Infirmary. The tutorial and other classes conducted 
by Dr. Thomson in these wards will recall to the minds of 
many the earnestness, lucidity, and systematic arrangement 
which characterised his teaching. For over twenty-one years 
Dr. Thomson was engaged in medical practice in Glasgow, 
and during the latter portion of this period he was rapidly 
acquiring a consulting practice. 

In addition, Dr. Thomson acted for nearly sixteen years as 
lecturer to the nurses at the Western Infirmary, devoting 
himself with characteristic energy and conscientiousness to 
making their medical training as perfect as possible. 

Seventeen years ago he was appointed by the Corporation 
of Glasgow visiting physician to the City Small-pox Hospital, 
Belvidere, a position which he filled till the beginning of his 
last illness. The exacting and responsible duties of this post 
made great demands on his time and strength. Daily, daring 
the progress of an epidemic of this disease, he used to go to 
the Small-pox Hospital after a busy day spent in teaching 
and in attention to the claims of practice, completing his 
evening visit frequently at an hour which allowed too brief 
a respite from work. 

Anything which Dr. Thomson undertook to do was per- 
formed with such scrupulous care and thoroughness that he 
frequently over-taxed his strength, and to many who were 
familiar with the manner in which he literally spent himself 
in the performance of his duty, it was at that time a matter 
of wonder that he was able to accomplish so much without 
breaking down. Indeed, the manner in which he pursued bis 
work frequently gave his friends cause for anxiety on his 
behalf. 

Although his loss is acutely felt by a large number 
of patients, to many of whom he was a trusted friend and 
adviser as well as a valued physician, the name of R S. 
Thomson will always be associated with his widely recognised 
ability and popularity as a teacher of medicine. 

His connection with Anderson's College Medical School 
extended over many years, during the earlier of which he 
acted as assistant to Professor Samson Gemmell, and in this 
position he laid the foundation of his reputation as an 
attractive lecturer. Following Dr. GemmelVs appointment, 
six years ago, to the Chair of Clinical Medicine in the 
University, Dr. Thomson succeeded him as Professor of 
Systematic Medicine in Anderson's College. His reputation as 
a teacher, already secure by that time, ensured an immediate 
success, his claases becoming of very large size. In all he did 
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for students, be was actuated by a warm interest in tbeir 
welfare, and this, readily appreciated by them, won for him 
their friendship and regard. 

Many former students will also recall his kindness with 
gratitude, and whenever he was able to render them any 
service it always afforded him genuine pleasure to do so. 
Frequently these services were of such a nature as to inake 
considerable demands on his time and thought, and these 
were always placed ungrudgingly at their disposal. 

In the position of Dean of the Faculty at Anderson's 
College, to which he was elected shortly after becoming a 
member of the teaching staff, he devoted himself with 
characteristic enthusiasm to the task of advancing the 
eflSciency of the College as an important extra-mural school. 

In doing so, he consistently recognised the fact that this 
was to be sought in uniting more closely the bonds between 
the University and Anderson's College, and he availed himself 
of every means which was calculated to make the College 
an efficient and useful aid in the medical training given in 
Glasgow. 

To his exertions, moreover, was mainly due the inauguration 
of a scheme of financial endowment for the various subjects 
taught in the College, an aim which every well-wisher of the 
College must hope, by generous co-operation, to realise. 

Dr. Thomson « contributions to medical literature are both 
numerous and valuable. He brought to work of this kind a 
very high ideal of performance. His facts were always most 
carefully observed, and when these were based on experimental 
work this was in every case repeatedly performed in such a 
manner as to exclude any fallacy of observation. In the 
pursuit of any investigation. Dr. Thomson never permitted 
himself to record anything which was not the subject of 
painstaking and often laborious work, and one may in 
consequence accept his statements with the knowledge that 
they are thoroughly well founded. 

These qualities are prominently illustrated in two of his 
papers, a list of which is appended. These are of such a 
nature as to demand patient investigation over long periods. 
The tir>st, viz., *' Scarlatinal Albuminuria and the Pre- 
Albuniinuric Staorp, as Studied by Frequent Testing," was 
published in 1886; the other, entitled "Pertussal Glj'cosuria, 
with Observations on the Reduction of Fehling's Solution by 
the Urine in Childhood," formed the subject of his thesis for 
the degree of M.D., which was awarded honours and the 
Bellahouston Gold Medal. 
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His collected contributions comprise the following : — 

1. "Scarlatinal albuminuria and the pre-alburainuri(! stage, aa studied 

by frequent testing," Transactions of the Royal Medical and 
Chirurgical Society^ London, 1886. 

2. "Case of aphasia, with repeated localised convulsions of the tongue 

and right cheek," Glasgow Medical Journal^ March, 1888. 

3. " Large sarcomatous tumour of the chest in a child," Transactions of 

t/ie Glasgow Pathological and Clinical Society, November, 1888. 

4. " Diabetes mellitus in a young child," Glasgow Medical Journal. 

6. "Chloral hydrate, ergot, and nitric acid in the treatment of whooping- 
cough," -i-lrcA /re* of Pediatrics, 1890. 

6. "Aneurism of the innominate artery, treated by Macewen's method," 

Transactions of the Glasgow Pathological and Clinical Society^ 
November, 1891. 

7. " Early pressure symptoms in aneurism of the aortn," Transactions of 

the Glasgow Pathological and Clinical Society, February, 1892. 

8. "Analytical report on aleuronat and its derivatives." (In conjuncti<»a 

with Dr. A. R. Ferguson.) 

9. " Vaccinal immunity in relation to the serum treatment of small-pox^ 

with a record of cases," Scottish Medical and Surgical Joximal^ 
August, 1897. 

10. " Pertussal glycosuria, with observations on the reduction of Fehling'a 

solution by the urine in childhood," (Thesis for the degree of M.D., 
1897), Glasgow Hospital Reports, 1900. 

11. "Report on the r4ises admitted to the City of Glasgow Small-pox 

Hospital, Belvidere, during the epidemic outbreak in the years 
1892-1895," Glasgow Hospital Reports, 1898. 

12. Urinary Tests and Sediments, published by Alex. Macdougall, 1896. 

13. "Certain points in the diagnosis of vdiYwWit^^'' International Clinics, 1898. 

14. "Ob<»ervations on an infectious disease in Lascars having close relations 

with variola and varicella," Lancet, 22nd October, 1898 ; Glasgow 
Medical Journal, December, 1898. 

15. "A small-pox hospital's experience of the protective influence of vac- 

cination," Transactions of the Philosophical Society of Glasgow, 1899. 

16. " Intestinal sand," Transactions of the Glasgow Pathological and 

Clinical Society, vols, vii and viii. 

17. "An analysis of sandy matter (* sable inte>tinar) from the human 

intestine, with special reference to a contained pigment of unusual 
character" (in conjunction with Dr. A. K. Ferguson), Journal of 
Pathology and Bacteriology, February, 1900. 

18. (a) "Two cases of tubercular tumour of the brain"; (b) "A glio- 

sarcoma of the pontine region, with peculiar relationshi|)8," 7Vaw«- 
actions of the Glasgow Pathological and Clinical Society, vol. ix. 

19. "Salol in the treatment of small- pox," Glasgow Medical Journal, 

June, 1902. 

20. " A summary of statistics relating to vaccination and small-pox, as 

observed in the cases admitted to the City of Glasgow Smail-f»ox 
Hospital, Belvidere, between 10th A})ril, 1900, and 30th June, 1901," 
Tra'iisactions of tlie Philosophical Society of Glasgow, 1901-1902. 

21. "Preliminary note on the parasites of small-pox and chicken-pox" 

(in conjunction with Dr. John Brownlee}, British Medical Journal^ 
January, 1903. 

22. " Further observations on the treatment of sraall-pox by the serum of 

immunised heifers," Lancet, April, 1903. 
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Anderson's College Medical School. — The Governors 
have appointed Mr. R. Barclay Ness, M.A., M.B., F.F.P.S.G., 
Professor of Materia Medica and Therapeutics in the College, 
to be Professor of Practice of Medicine in succession to the 
Jate Professor R. S. Thomson. 

Dr. Alec R. Ferguson, Senior Assistant to the Professor 
of Pathology in the University of Glasgow, has been appointed 
Professor of Pathology and Bacteriology in the Egyptian 
Government School of Medicine at Cairo. 

Mr. Alex. Robertson, M.B., CM., has recently been 
appointed Medical Officer to the Gilbert and Ellis Islands 
Protectorate. Dr. Robertson, who is a son of Dr. Alexander 
Robertson, graduated in 1896, and held resident appointments 
in the Ro5^al Infirmary and in the Fever Hospital here; he 
also served as civil surgeon with the South African Field 
Force. 

Mr. Robert Leiper, M.B., Ch.B., who graduated last year, 
has been appointed Lecturer on Helminthology at the London 
School of Tropical Medicine. As a student, Mr. Leiper 
acquired a reputation for his researches in this department of 
natural history. 

Glasgow Men and the Army Medical Service. — We have 
been favoured by the Director-General of the Army Medical 
Service with the list of successful candidates at the recent 
competitive examination for commissions in the Royal Army 
Medical Corps. Out of 68 candidates, 25 were successful in 
gaining commissions, and it is gratifying to note that the list 
is headed by a Glasgow graduate, Mr. Charles P. Thomson, 
M.B., Ch.B. 

Mr. Thomson graduated in 1900, and subsequently held 
appointments as resident medical officer in the Guest Hospital, 
Dudley, and as house physician in the Western Infirmary of 
Glasgow. He was afterwards an extra dispensary physician 
at the Victoria Infirmary, Glasgow. At the examination he 
received 669 marks, being 79 ahead of the next competitor. 
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Glosfifow is also represented by Mr. George S. Wallace, M.B., 
Ch.B., D.P.H., who comes in at the eighth place. Mr. Wallace 
graduated in Glasgow in 1901. He subsequently studied at 
University College, London, and took the D.P.H. of the Royal 
College of Physicians and Surgeons in 1904. He held the 
post of clinical assistant at the S.E. Fever Hospital, and he 
became, later, house surgeon in the Western Infirmary of 
Glasgow. He served as a civil surgeon with the South 
African Field Force in 1901-1902, for which campaign he 
holds the medals. 

Glasgow does not send many men into the Medical Services, 
but many of those who have gone forward have taken high 
places, both on entering and later on. We need hardly remind 
our readers of the large proportion of Directors-General of 
the Home Service bred in our own University, and of our 
prestige being well maintained also in the Indian Medical 
Service. Any future son of our Alma Mater entering the 
Service will find that he has to live up to traditions of a high 
order. 

The Control of Hospital Expenditure with Efficiency. 
— We have just received a pamphlet with the above title. It 
is a reprint of a paper by Dr. D. J. Mackintosh, of the Western 
Infirmary, read before a meeting of the Hospitals Association 
on the 3rd of last njonth. The object of the paper was to 
bring before the Association a few suggestions, the outcome 
of personal experience, for the control of hospital expenditure. 

At the outset, the author refers to the benefit which accrues 
to an administrative official from visiting other hospitals. By 
doing so, he sees how the various methods of administering 
such institutions work out, and thus he profits by the experi- 
ence of others. The question of comparative expenditure is 
then gone into, and the necessity for information as to details 
of expenditure is shown. To fulfil this condition, it is impera- 
tive that the " whole work of superintending the various 
departments should be focussed in the hands of a single 
administrator." In this way overlapping, and the unnecessary 
expense consequent on it, may be avoided. That the " com- 
bination of detailed knowledge with effective superintendence'^ 
is practicable, he proceeds to show by referring to details of 
some of the main iten)s of expenditure in the Western 
Infirmary! First of all, he goes into the item of provisions, 
and here he shows that, although the Infirmary is managed 
very cheaply, the patients are extremely well fed, and are 
supplied with everything that they require during their 



Cui^ent Topics, 283 

residence. He makes this statement in view of the paragraph 
which appeared in the Standard recently, and in which it is 
implied that the patients in some of the Scottish hospitals are 
starved. 

The next item which he takes up is that of dispensing, and 
he defends the practice in the Scottish hospitals of purchasing 
most of the important Galenicals. But it is in consideration 
of the question of surgical dressings that he makes a very- 
strong point for the administrator being a member of the 
medical profession. Referring to extravagance in this item 
of expenditure, he says that " a layman in charge would be 
obliged either to interfere ignorantly or not to interfere at all. 
In the first place, he has not the practical knowledge, . . . 
and, in the second place, it is not probable that he would be 
listened to by the junior members of the stafl:'with the same 
respect as a qualified member of their own profession." 

He next gives details as to breakage of crockery-ware, &c., 
and describes the system of heating and lighting in the 
Infirmary; and he closes by referring to the ungrudging 
aid afforded to the institution, in the purchase of goods, by 
the advice of those members of the Board who are experts in 
the various departments of commerce. 

We think this paper an important one. It is written by 
one who is thoroughly conversant with the subject, and who 
is able to guide others engaged in studying the problem of 
the economical administration of hospitals. Further, it will 
show the public something of the way in which the funds 
which they subscribe are being looked after : the way is 
undoubtedly that of economy with efficiency. 

Abuse of Medical Charities. — Under the auspices of the 
Joint -Conference Committee of Queen Margaret College 
Settlement Association and the Charity Organisation Society, 
a meeting was held last month at which the subject of the 
abuse of medical charities was introduced by Professor Ralph 
Stockman. There was no reason, he thought, why municipal 
authorities should not recover a charge from well-to-do people 
of any class, from artizans upwards, who took advantage of 
their hospitals. Dealing with general hospitals, he pointed 
out that one had to distinguish between in-patients and out- 
patients. There could not be any great amount of abuse 
among the in-patients, but there was a consensus of opinion 
that any abuse which existed had crept in among the out- 
patients. A charge brought against hospitals was that they 
were pauperising, and that many people who went to them 
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could pay fees. On the whole, he thought the number was 
small of out-patients who could pay anything like a reasonable 
fee. Other charges were referred to, and Dr. Stockman 
questioned very greatly if they could be justified to the fall 
extent that those who made them would have them believe. 
One cause of the great increase in hospital practice was the 
increasing intelligence on the part of the people. Regarding 
the prevention of abuse, there should be a check on the multi- 
plication of hospitals and on rivalry in producing statistics 
showing a large number of cases treated. 

The Carnegie Trust. — The fourth annual report of the 
Carnegie Trust was considered at the annual meeting of the 
trustees on 27th February, and approved. Under the head of 
grants for buildings and permanent equipment, it is reported 
that the two new buildings at Glasgow University for the 
department of physics and for the departments of physiology, 
materia medica, and forensic medicine are making satisfactory 
progress, and that half of the expense incurred up to date has 
been met out of the grant allocated to this purpose by the 
Trust. The claims for grants towards teaching endowments 
include a contribution towards the foundation of a chair of 
geology, the accumulated grants having been handed over on 
the appointment of its first occupant at the beginning of the 
current session, and the further grants needed to complete its 
endowment will be paid over as they fall due. In the scheme 
of grants to extra-mural schools, Anderson's College Medical 
School and the Glasgow and West of Scotland Technical 
College have been included. Applications for the fellowships, 
scholarships, and grants under the research scheme must be 
lodged with the secretary on or before 1st May, and from him 
the forms and regulations can be obtained. 

The Imperial Cancer Research Commission. — The work 
undertaken by the Cancer Research Commission will of 
necessity be slow to achieve results, but the recently published 
blue-book containing colonial reports thereanent makes inter- 
esting reading, and proves that throughout the Empire the 
research will have every assistance. The chief facts ascer- 
tained so far are that the native races are much less liable to 
cancer than Europeans, and that it is practically non-existent 
in Africa. Ceylon provides the most detailed returns, and it 
appears that in that island the disease is less prevalent than 
formerly, that it is more common in males than in females, 
and that the average age is over 40 years. 



CuiTent Topics, 285 

Hypermicroscopy. — The microscope appears to be capable, 
after all, of still further development. Modern instruments 
give the power to see fractions of a micron, which is the 
millionth part of a metre. Micro-organisms have been dis- 
tinguished down to the tenth of a micron, which is the 
estimated size of the bacillus of pleuro-pneunionia in cattle. 
This is the smallest microbe actually known, but pathologists 
believe in the existence of still smaller ones. So, too, in the 
investigation of the cell. Anatomists have postulated origins 
of the cell beyond the reach of any yet known microscopic 
power, such as the plastidules of Haeckel and the gem mules 
of De Vries. It is now asserted that a further advance into 
the regions of the infinitesimal ha^ been made possible. Two 
German microscopists, Siedertopf and Zsigmondy, devised a 
method in 1903 which seems to be a development of the 
immersion process ; and lately, according to an important 
iirticle by M. Dastre, published in the Revue de Dev^x Mondea 
for 1st March, this process has been simplified and improved 
by two young Frenchmen, A. Cotton and H. Mouton. M. 
Dastre states that their results are to be published shortly. 

Pharmacy Bill, 1905.— -A Bill to provide for the further 
regulation of the sale of poisons and the compounding of 
medical prescriptions, and to amend the Pharmacy Acts of 
1852 and 1868, has been introduced in the House of Commons. 
The second reading is down for 24th March, so that at the 
date of going to press it is impossible to do more than detail 
the objects oi this Bill so far as they are of special interest to 
members of the medical profession. These objects are : to 
check the practice on the part of a duly qualified person of 
opening and carrying on divers shops for the sale of poisons, 
and to provide that every such shop shall be under the 
personal conduct and supervision of a qualified person ; to 
provide for the maintenance of a register of shops in which 
poisons may be sold, and the chemists conducting such shops ; 
to provide that no poison be sold in any shop which has not 
been so registered ; to provide that the compounding of pre- 
scriptions shall be in the hands only of persons duly qualified 
to sell poisons; and to extend to corporate bodies certain of 
the provisions of the Pharmacy Acts from which they are at 
present exempt. 
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<iLASOOW PATHOLOGICAL AND CLINICAL SOCIETY, 



Session 1904-1905. 
Meeting III. — 12th December, 1904. 



The President, Prof. Robert Muir, in the Chair. 

I. — FRESH SPECIMEN. 
Br Dr. A. N. M'Gregor. 

Case of twisting of the pedicle of an ovarian cyst which 
simulated rupture of an extra-uterine pregnancy, 

Mrs. (j., 0Bt. 26, was admitted to the Glasgow Royal Infirmary 
on 9th December, 1904, said to be suffering from a ruptured 
extra-uterine pregnancy. 

Previous history. — The patient has had no illness since 
childhood. She has had three pregnancies with normal 
confinements. The prominent symptom of all her pregnancies 
was retching and vomiting, and this reappeared on 9th 
August, since when she has vomited daily. That date was 
the end of her last menstrual period, and she states that a 
few days later some red, jelly-like material was discharged 
from the vagina. Prior to the 9th of August, she was in good 
health, and had noticed no swelling of the abdomen. Since 
then, however, it had increaised rapidly in size until the day 
before admission, when it had the appearance of a full-time 
pregnancy. During the last month she had been disinclined 
for work, and has not felt very well. 

At 10 P.M., on 8th December, the patient took a sudden pain 
in the right iliac region. The pain was described as "sore" 
and " gnawing," and continued without intermission until her 
arrival at hospital the following afternoon. 

Condition on admission. — "The patient is somewhat 
anaemic, and has an anxious expression. Her pulse is good, 
70 per minute. The temperature is normal, and respirations 
shallow. There is pain and tenderness all over the abdomen, 
most marked in the right iliac region. The abdomen presents 
a curious appearance, in that the swelling is most prominent 
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above the umbilicus and at the flanks. Below the umbilicus, 
the abdomen looks flat by comparison. Palpation reveals 
the presence of a large fluctuant tumour, with the margins 
well defined in the flanks. Palpation of the lower part of the 
abdomen is painful, and only a sense of increased resistance 
can be made out. The whole abdomen is dull to percussion, 
and fluid is present in the peritoneal cavity." 

The patient was operated on at 4*15 p.m., on 9th December, 
by an opening in the middle line below the umbilicus. A 
large cyst of the ovary was discovered, tapped, and with- 
drawn. 138 fluid oz. of fluid were removed by the cannula, 
and 32 oz. were found after removal. The pedicle was found 
twisted, to the extent of a complete turn. There was 
considerable efl*usion of blood into the broad ligament, and 
this was continued, retro-peri toneally, in a sausage-shaped 
mass for some distance up the right side of the posterior 
abdominal wall. The cyst was detached, and a quantity of 
blood-stained fluid, of gelatinous consistency, w€is removed 
from the peritoneal cavity. The size of the uterus corre- 
sponded to that of a four months' pregnancy. Patient stood 
the operation well, and was progressing favourably. 



II. — CASE OF EXTRAVASATION OF URINE AS RESULT OF AN 

IMPACTED URETHRAL CALCULUS. 

By Mr, A. E. Maylard. 

Report by Dr. Thomson. — E. R., aged 4 years, was admitted 
to the Victoria Infirmary in August, 1904, suffering from 
extravasation of urine. 

The history was that three days previously, on passing his 
urine, the stream suddenly stopped, and the child began to 
cry out greatly with pain about the penis. The pain lessened, 
and a few hours afterwards, again wanting to micturate, he 
was unable to do so, and suffered great pain. The friends, 
noticing that the child was all swollen about the genitals and 
perineum, brought him up to the hospital. 

On admission, the entire penis, scrotum, perineum, and 
groins were greatly swollen and (edematous. Free incisions 
were made into the parts, and on attempting to expose the 
glans penis, a calculus was found impacted close to the meatus. 
It was oval in shape, measuring about 12 mm. by 8 mm., and 
was easily extracted. The child's condition rapidly improved, 
but it was soon discovered that a well-marked urinary fistula 
existed halfway up the penis on the under surface. As this 
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showed no sign of closing, a catheter was tied in ; but as this 
proved of no avail, perineal section was performed, and a 
small plastic operation upon the fistulous opening into the 
urethra. This proved quite successful, and in the course 
of about a fortnight the urine came by the natural passage 
quite freely. 

At the present time, three months from his operation, hia 
urination is quite normal. 

Professor Muir suggested that the calculus had at first 
been impacted, and had caused an ulcer at the spot where 
rupture subsequently occurred. 

Dr, Rutherfurd asked whether the rupture was not really 
in the membranous urethra, the urine travelling forward in 
the tissue of the penis to where it appeared externally. 

Ih\ Renton expressed a doubt that the rupture could have 
occurred in conse(iuence of obstruction, apart from some 
localised disease of the urethra. 

Mr. Maylard, in reply, stated that rupture of the urethra 
in adults from impaction of a calculus is extremely rare ; but 
that it is not at all an unusual result of that condition in 
children. He agreed that ulceration, due to a first impaction 
of the calculus farther back than where it was found, probably 
explained the position of the rupture. 



III. — CASE OF A SINUS OF THE NECK OPENING INTO THE 

PHARYNX. 

Br Mr. A. E. Maylard. 

Report by Dr. John Graham, — Lizzie B., aet. 16, was 
admitted into the Victoria Infirmary, under the care of Mr. 
Maylard, on 10th November. About nine months ago, a 
small lump appeared on the left side of the neck, about the 
level of the thyroid, and at its posterior border. In about 
three months it burst, and since then it has continued to 
discharge a muco-purulent material. At first the lump was 
freely movable, but later assumed the character of an abscess. 
More recently she has occasionally felt pricking sensations on 
attempting to swallow, but nothing has ever been noticed, in 
the way of food or drink, escaping from the sinus. Although 
she has been under treatment, and care exercised in keeping 
the wound clean, there has been no sign of healing. Her 
general condition is good ; she is well developed and well 
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nourished. There are no signs of tuberculosis about the body. 
On examining the neck, an irregularlj'^-shaped ulcerated 
opening is seen opposite the posterior border of the 
tliyroid. It measures about an inch and a half in length by 
about three-quarters of an inch in breadth. A probe inserted 
reaches upwards and backwards for about an inch and a half. 

Some enlarged glands are felt in the neighbourhood of the 
sinus. There is a somewhat glazed appearance of the granu- 
lations lining the sinus, and there is no appearance of a 
healthy granulating surface. She was given milk to drink, 
but nothing was noticed to escape from the sinus. 

An examination was made under chloroform, when the fore- 
finger was found to pass quite easily behind the larynx and 
trachea and into the pharynx. Nothing further was done 
at the operation, and the after- treatment consisted in feeding 
the patient entirely by stomach-tube. By this means rapid 
irapnjn^ement began to take place in the closure of the wound, 
so that, as now seen (four weeks after operation), the external 
wound is practically healed. 

-Remarks, — The point of chief interest in the case centres 
upon the cause of the fistula. Was it connected with the 
remnants of a branchial cleft ? Had there been a pharyn- 
geal diverticulum ? Was it the result of a suppurating 
tubercular gland which had opened internally into the 
pharynx, and also externally on the skin ? Could a traumatic 
injury, as by a fish-bone, have led to a perforation of the 
pha4|^nx and the subsequent fistula ? I confess I am at 
a loss to attribute to any one of those causes the rdle of 
supplying a satisfactory explanation, for there is something to 
be said for and against each. I believe, however, any connection 
witlva diverticulum may be dismissed ; and that, on the basis 
of probabilities, a remnant of a branchial fistula appears to 
offer the most feasible explanation. 

Dr. M. Logan Taylor mentioned the case of a West African 
negro, who had swallowed a piece of catfish bone, measuring 
an inch and a quarter by one-eighth of an inch. This became 
impacted in the oesophagus ; ulcerated through into the neck ; 
an abscess formed, from which the bone was discharged, and 
a cervical fistula was formed, which remained open for a 
considerable time. 

No. 4. T Vol. LXIII. 
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IV, — BOY IN WHOM EXCISION OF HALF OF THE LOWER JAW 

WAS PERFORMED FOR SARCOMA. 

By Dr. James A. Adams. 

Donald M'K., set. 16, was admitted to the Glasgow Roval 
Infirmary on 29bh September, 1904. Patient had a large 
swelling of the lower part of the right side of the face, which 
had been gradually increasing in size for nine months. On 
examination, the swelling seemed to involve the whole right 
lower jaw from the mental foramen in front to the angle 
behind, being most marked exactly between these two points. 
It was hard, and seemed to have an outer covering of bone. 
There was no egg-shell crackle. The swelling extended into 
the mouth, but did not seem to involve the alveolus, though 
the right lower molar teeth were turned inwards. The skin 
over the outer side was not reddened, nor was it adherent 
There seemed to be no glandular involvement, and no pain 
was complained of. 

30th September, — To-day patient was examined under chloro- 
form. The posterior lower molar of the right side was 
extracted, and a large quantity of foul-smelling pus came 
away by the opening. The finger could be inserted through 
the opening, and a large cavity was found in the lower jaw, 
the bone being ballooned out to a great extent. 

4th October. — A counter-opening was made outside below 
the chin, and a tube inserted into the cavity of the bone. 

13th October. — The cavity in the lower jaw has been 
syringed out daily with weak Condy's fluid. 

2l8t October. — To-day about an inch of bone was i*emoved 
from the right side of the lower jaw, just in front of the 
angle. The cavity was scraped out, swabbed with pure 
carbolic, and packed. The tissue removed was examined and 
reported as an adeno-sarcoma by Dr. Workman. 

4^th November. — There is still a foul-smelling discharge from 
the wound. The swelling seems to be increasing gradually 
in all directions. 

7th November. — To-day the right half of the lower ja'^ 
was completely removed. The lip was split in the middle 
line, and the incision carried back along the lower margin of 
the ramus of the jaw. The bone was divided between the 
two central incisors by a Gigli's saw, and, after it had been 
separated from the soft tissues, the right half of the jaw was 
wrenched out. The main vessels were ligatured at once, and 
after that there was practically no haemorrhage. The tumour 
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did not appear to extend beyond the middle line. It ballooned 
out a very large portion of the bone removed. There was a 
large cavity in the centre of the tumour, due to degjeneration. 
The teeth were preserved in very good condition. 

A drainage-tube was inserted at the posterior end of the 
wound. The margins of the skin were stitched together with 
silkworm gut. 

The temperature before and after operation remained almost 
constantly at 99^ to 100° F. 

There was great pain in the mouth for a short time after 
the operation, but practically no bleeding. The mouth was 
washed out frequently with boracic and hazeline. 

On the day following operation, sips of milk, beef tea, and 
nutrient enemata were given. There was no pain, but 
patient complained of a bad taste in the mouth. The mouth 
was frequently washed out with boracic and hazeline. On 
the 11th and 12th November, there was much pain in the 
lower teeth and lip. 

Eight days after operation the drainage-tube was removed, 
and three days later patient was allowed up. 

Professor Mwir dissented from the report of the pathologist. 
The tumour was not an adenoma, as the epithelial processes 
were solid. He thought it more probable that they represented 
aberrant development of tooth germs. Moreover, he could not 
regard the tumour as malignant, and thought it would not 
recur. 

D^ J, H. Teacher agreed with the President on both points. 



v.— TWO ENLARGED PROSTATES REMOVED BY THE SUPRAPUBIC 

OPERATION. 

By Dr. J. Crawjord Rexton. 

Case I. — Patient, aged 76 (placed under Dr. Renton's 
care by Dr. Joss, of Denny), who had spent two years of 
catheter life and suffered from chronic cystitis. The prostate 
was easily removed suprapubically, the patient making an 
excellent recovery. He is now (six months after operation) 
able to attend to his farm and to walk seven miles without 
any discomfort. He makes his water as he used to do when 
he was 40. 

Case II. — Patient, aged 60, with acute enlargement of the 
prostate superadded to a chronic condition, causing gradually 
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increased frequency in micturition, was placed under the care 
of Dr. Renton, when he was suffering from complete retention. 
This did not improve after a fortnight of drainage of the 
bladder by catheter, either interrupted or continuous, and 
therefore Dr. Renton advised suprapubic removal of the 
prostate. This was carried out with some diflSculty, owing 
to the adhesions between the prostate and the pelvic fascia. 
He made an uninterrupted recovery, and reports himself 
as quite well. 

Remarks, — The operation in the first case occupied a few 
minutes; the second case was extremely difficult, and it is 
well to bear in mind that it is not always an easy operation. 
At the same time, it seems to be easier than removing the 
prostate through a perineal incision. The suprapubic wound 
closes in from seventeen to twenty-one days if the cyjstitis 
has been relieved ; if the cystitis is troublesome, the wound 
may be longer in healing. 

{Tht report of this Me^timj irUl he contimwd in our next is*iio .) 



OBSTETRICAL AND GYNAECOLOGICAL SOCIETY. 



Session 1904-1905. 
Meeting IV. — 25th January, 1905. \ 



The President, Dr. J. K. Kelly, in the Chair. 

I. — SPECIMENS. 
J. By Dr. J. M. Munro Kerk. 

Dr. Munro Kerr showed two tumours of the uterus recently 
removed by abdominal hysterectomy. 

1. A large myoma invaded by carcinoma from the body 
of the uterus. — The patient was seen by a well-known 
gynaecologist some three years before, and had been advised 
not to have the tumour, which was then without doubt a 
simple myoma, removed. Recently, excessive pain, haemor- 
rhage, and increase of size brought the patient to me. The 
operation was performed in one of the nursing homes, an<J the 
patient made an excellent recovery. There was, however, na 
prospect of the operation being a cure, as the tumour had 
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burst its capsule, and was adherent to the bowels and omentum, 
which was extensively infiltrated by secondary nodules. 

2. A myoma ivhivh had undergone hyaline degenera- 
tion, — This tumour was removed from a patient about 60 
years of age. I had twice tried to arrest the excessive 
haemorrhage by curetting the uterus, but with little benefit. 
I removed the uterus a few days ago in one of the nursing 
homes. The patient is so far getting on perfectly well. 

B. Br Dr. J. K. Kelly. 

1 . A large myoma with a cyst in its upper part. 

2. Large myoma. The history suggested pregnancy several 
years before admission. 

8. A uterus, three months pregnant, with a myoma in its 
upper portion. There were also some small myomata in its 
lower part. 

C. By Dr. (i. Balfour Marshall. 

1. Double pyoi^alpinx with uterus removed by abdominal 
hysterectomy. — J. D., aged 23, unmarried. First menses 
began at lb, were irregular every two to four months, and 
lasted one or two days. Menses were accompanied by 
dysmenorrh(va, coming on two or three days before the flow 
and lasting throughout. There was copious leucorrhoea 
during the intermenstrual periods. She suffered from attacks 
of burning pain in the back, and severe pain in the lower 
abdoinen, frequently accompanied by diarrhoea. She also 
complained of dysuria and increased frequency of micturition. 
There were suspicions of gonorrhcea in the history. Examina- 
tion showed extensive erosion of cervix, endocervicitis, 
endometritis, and pyosalpinx, all the organs being matted 
together by peritonitic adhesions. At operation, the small 
intestines were found all matted together over the whole 
pelvic brim, the adhesions being particularly dense between 
bowel and right annexa and fundus of bladder. The operation 
was tedious and difficult, the whole uterus and both annexa 
being removed. The patient apparently did well till the third 
day, flatus being passed, and the bowels moving twice slightly. 
During the afternoon of the third day she suddenly collapsed, 
and died twelve hours later. 

2. Dei^ioid of left ovary. — Mrs. D., aged 30, six children: 
last,', two years ago. The patient first noticed the tumour 
seven months ago, and was told she had a floating kidney. 
It changed its position, causing considerable pain when the 
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patient turned from one side to another, and was so movable 
that it could be easily pushed all over the abdomen from pelvis 
to hypochondriac region. When removed, the cyst was almost 
quite round, measured 4| inches in diameter, and had a long 
pedicle. On section it was found to contain hair, besides the 
usual fluid. 

3. Ztvan(i:8 butter jly pesf^ary worn for three years by a 
patient, aged 44- — The pessary had ulcerated deeply into the 
lateral fornices of the vagina, with symptoms of constant pain, 
until the outer half of each wing was completelj^ embedded 
and fixed by tissue which had grown through the loops. A 
thick band of cicatricial tissue on each side required to be cut 
through before the instrument could be removed. 

D. Ry Dr. Nigel Stark. 

Melanotic sarcoma of uterus. — The patient, vet. 26, was 
admitted to hospital on 17th December, 1904, complaining of 
excessively severe abdominal pain, following a confinement 
five weeks before. The placenta had been removed manually 
by a midwife. The patient felt well until the fourteenth day, 
when she went out. That night she was seized with severe 
pain in the left iliac region. On admission, the patient was 
suflTering from bronchitis, and had a temperature of 108^ F. 
The uterus was curetted. Dr. Carstairs Douglas examined 
the sputum and the curetting. The sputum showed numjerous 
alveolar cells in which pigment was present in small granules 
which had not the characteristic carbonaceous appeai^nce. 
Various micro-organisms were present, but no tubercle bacilli. 
Sections of the curetting show-ed very unusual appearances. 
Bundles of ordinary muscular uterine tissue were densely 
infiltrated with masses of round cells, arranged in slightly 
columnar manner. At other parts quantities of granular 
black pigment were scattered over indefinite areas, and 
surrounded by dense masses of round cells. Microscopically, 
the appearances were typically those of melanotic sarcoma 
infiltrating the uterine wall. A few normal glands were 
evident at one part. 

II. — SOME CASES OF UTERINE MYOMA, WITH REMARKS ON THE 

INDICATIONS FOR OPERATION. 

By Dr. A. W. Ru88ell. 

Dr. Russell's paper appears as an original article at p. 241. 
Dr. Munro Kerr said that the present trend of opinion 
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amongst gynaecologists was in favour of much earlier inter- 
ference with fibro-myomata. It was, however, very difficult 
to say what were the conditions which indicated such treat- 
ment. Of course, haemorrhage, pain, increase of growth^ 
everyone now accepted as indicating immediate removal of 
the uterus or tumour. But what about the cases in which 
the tumour of only moderate size remained quite stationary, 
and caused no discomfort, &c. ? Personally, Dr. Munro Kerr, 
while he would certainly not operate in cases of small myomata 
which were causing no symptoms, did approve of operative 
interference if they were of any size, for if they were of any 
size he invariably found that they grew larger, and had 
ultimately to be removed. The fact that the operation of 
hysterectomy was now so safe (the mortality was hardly over 
2 or 3 per cent) encouraged us to recommend operative inter- 
ference much more frequently. Supra-vaginal hysterectomy 
was the method he preferred, if it was at all possible. There 
was no doubt it was a little easier, and attended with a lower 
mortality than panhysterectomy. As regards ergot and 
electricity, he had never seen any benefit follow this adminis- 
tration, and he now considered such treatment hardly worthy 
of mention. 

Dr, MacLennan instanced one case showing the difficulty of 
advising operation. The case had been treated many years 
previously by electrolysis, and had been claimed as a cure. 
The growth was mostly subserous, if not entirely so, and the 
only symptoms present were cardiac. The patient was near 
the^ menopause, and was very adverse to have an operation. 
The question whether a hysterectomy ought to include the 
cervix or be supra- vaginal was not considered to be of much 
importance. 

Wie President remarked that Dr. Russell had omitted 
mention of myomectomy, which was the ideal operation for 
uterine myoma, although, unfortunately, it was only seldom 
feasible. Still, even in cases of multiple tumours, it was 
sometimes possible to enucleate the tumours from the uterine 
wall, and naturally in all cases of pediculated myomata no 
other operation should be thought of. With regard to the 
indications for operation, he thought the standpoint had 
completely changed of late years. Whereas formerly opera- 
tion was regarded as justified only by the occurrence of 
.serious symptoms, and anyone who operated for myoma had 
to^plead very pressing reasons, the reverse was now the case^ 
and it was rather regarded as proper to operate, unless there 
were strong reasons for not operating. 
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Dt, Stark said that in more than one respect he diflfered 
from Dr. Russell. No mention had been made of the opera- 
tions of myomectomy and enucleation ; and yet, when these 
can be safely performed in suitable cases, they are the ideal 
operations, in so far as they conserve the uterus while removing 
the tumour. Dr. Stark had, in one married patient, removed 
five or six tumours, and though there had never been 
pregnancy before, yet after the operation it occurred, and the 
patient had given birth to healthy children. He did not 
believe that whenever a fibroid tumour was discovered the 
patient should be advised to submit to immediate operation, 
and thus prevent possible future disasters. Elach case required 
separate consideration and advice. It was to be regretted 
that greater unanimity in the profession did not exist on this 
point, as it was of daily occurrence that patients received 
directly opposing opinions. 



III. — DOUBLE OVARIAN CYSTOMA AND UTERUS AFFECTED WITH 
MELANOSARCOMA : WHOLE ABDOMINAL AND THORACIC 
VISCERA STUDDED WITH INNUMERABLE MELANOSARCO- 
MATOUS TUMOURS. 

Br Dr. G. Balfour Marshall. 

8. M'L., aged 30, was admitted to the Glasgow Royal 
Infirmary on 30th June, 1904, complaining of an abdominal 
swelling and gastro-intestinal symptoms. Her health seemed 
to have been good till November, 1903, when she began to 
suffer from epigastric pain, with a feeling of nausea after 
taking food. This continued, accompanied by such a pro- 
gressive loss of strength, that about the middle of March, 
1904, she was compelled to give up her daily work. In May 
she had in addition attacks of vomiting which persisted for a 
month, when, as the result of treatment, some improvement 
took place. This improvement, however, did not last long, 
as during the two weeks prior to admission to hcKspital her 
general condition became worse. She felt very weak, was 
fevered, and had severe sweating. Although on admission 
the abdomen was found markedly distended by a large 
cystic tumour, yet the patient had only been conscious of 
its presence for a few weeks. She had also suffered from 
abdominal pain, which, however, was never severe. Menstrua- 
tion, which began at the age of 14, had always been regular, 
of the four - week type, lasting three or four days, and 
accompanied by sacralgia, which lately had been more severe. 
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During the intermenstrual periods there was leucorrhcea. 
Since March she had suffered from increased frequency of 
micturition, and the bowels were habitually costive. 

On admission to hospital the patient looked ill and anaemic, 
with a temperature of 101'6° F. ; pulse, 112; and respirations, 
22. The tongue was dry and furred. Both feet and legs 
showed slight oedema. 

Exaviination, — The abdomen was distended in its lower 
half to the size of a six months* pregnancy, and showed a 
faint linea nigra as high as the umbilicus. Percussion elicited 
dulness, extending upwards for 6| inches from the symphysis 
pubis to the level of the umbilicus, and laterally for 3 inches 
from the middle line towards each flank, the tumour being 
6 inches broad. A noticeable feature in connection with 
percussion was the variation in the area of dulness at repeated 
examinations. There was considerable tympanites, and the 
bowels overlapped the right side of the tumour especially to a 
varying extent, so that at one of the examinations the area of 
dulness even on deep percussion was only 3 inches broad. By 
palpation a tense ovoid cystic tumour could be felt arising 
from the pelvis, and resembling a six months' pregnant uterus 
both in size and shape. Auscultation was negative. 

Vaginal examination, — The vulva and vagina were those 
of a virgin. The cervix was low down, and pushed close to 
the syniphysis pubis by a cystic tumour which filled the whole 
pelvis and could not be moved. 

Bimanually the uterus was found pushed against the 
anterior abdominal wall a little to the right of the middle line. 

The tumour was diagnosed as a large multilocular cystoma, 

but from which ovary could not be determined. Subsequent 

. post'tnortem examination, however, proved that both ovaries 

were affected, one cystoma overlapping the other in such a 

manner as to make them apparently one tumour. 

It was evident that the ovarian tumour could not account 
for the general condition of the patient, so that operation was 
out of the question. 

There was at first a suspicion of typhoid, rendered more so 
by the presence of several rose-coloured spots on the abdomen 
and .some enlargement of the spleen. The tongue, however, 
though dry and furred, was not like that of typhoid, and the 
bowels, when moved by an enema following on a dose of 
castor oil, showed a stool which, though very foetid, was not 
suggestive of this fever. Widal's reaction was also negative. 
In view of the possibility of typhoid the urine was tested for 
Ehrlich's diazo reaction, but also with negative results. Simon 
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(quoted in Butler s Diagnostics of Internal Medicine) says 
that if this diazo reaction is not found in the second or third 
week of a supposed case of typhoid it is probable either that 
the case is very mild or that the diagnosis is wrong. 

A positive reaction, besides being seen in the majority of 
enterics, is also obtained in various forms of tuberculous 
disease, septic conditions, &c. 

The urine was acid ; specific gravity, 1030, with a trace of 
albumen, but no sugar nor bile. After standing for some 
time exposed to the air it acquired a darkish-brown colour, 
not unlike what is seen after absorption of carbolic acid. At 
tirst I understood the urine was this colour when paased, and 
did not attach sufficient importance to it, merely contenting- 
myself with excluding bile and phenol. It was not till the 
autopsy revealed melanotic sarcoma that the true nature of 
the pigment in the urine was suspected, and proved to be 
melanogen or melanin. V. Jaksch, in his Clinical Diagnosis^ 
writes that the most sensitive test for melanogen is bromine 
water, which gives a yellow precipitate that gradually 
blackens. Another test is to add a few drops of a fairly 
concentrated solution of iron perchloride, which causes the 
fluid to turn grey, and if more be added a precipitate of 
phosphates falls, carrying the colouring matter with it. This, 
again, dissolves with an excess of the solution. 

The presence of melanogen in the urine, although a useful 
aid to diagnosis, is not always obtained in cases of melanotic 
sarcoma, and this pigment may be seen in large quantities in 
wasting diseases. At the same time an earlier recognition of 
its presence might, at the least, have raised a suspicion as to 
the cause of the patient's symptoms. 

From 1st to 4th July the patient's condition got steadily 
worse, the temperature ranging erratically between 101° and 
103° F., and the pulse from 124 to 140 per minute. On the 
evening of 4th July she had an attack of dyspnoea Though 
nothing definite was found in the lungs on admission, examina- 
tion now showed the presence of rales, especially in the left 
base, with slight dulness to percussion, and a diminution of 
the respiratory sounds. Respirations were now 30 per minute. 

One of the physicians saw her in consultation on the morning 
of the 5th, but would express no opinion as to the nature of 
the obscure disease. 

Later on in the day the patient became collapsed, the pulse- 
rate rising to 168, with a falling temperature, and at 9 P.M. 
she died without a diagnosis having been made as to the cause 
of her general condition. 
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On 7th July a post-mortem examination was made by Dr. 
Workman, with the result that the thoracic and abdominal 
organs were found studded with countless melanotic sar- 
comata of various sizes. There were no external evidences 
of these. The detailed report is as follows : — 

Heart normal in size, wall studded with small melanotic 
tumours. 

Lungs voluminous, emphysematous, and studded throughout, 
but especially immediately beneath the pleura, with melanotic 
tumours of various sizes, from that of a pin-head to that of 
a bean. 

Liver enlarged by the presence of numerous melanotic 
tumour nodules, some of which are as large as a Tangerine 
orange. 

Spleen large and soft, and has a general pigmented appear- 
ance, but no definite tumour. 

Suprarenal glands. — The left appears transformed into 
a melanotic tumour mass about the size of a Tangerine 
orange. 

Kidneys show numerous small nodules under the capsule 
and throughout its substance. 

Bladder has only a few nodules in its wall. 

Mesentery, intestines, and omentum are studded with 
innumerable small nodules. 

Lymphatic glands seem remarkably free from tumour 
formation. There is a multilocular cystoma of each ovary, 
the left one being fixed in the pelvis, while the right lies in 
the abdomen. 

Both cystomata, as also the uterus, are studded with 
numerous small melanotic nodules, but one in the right cyst 
is the size of a walnut. The cysts contain a watery, brownish 
fluid due to the presence of melanin, and the inner walls are 
deeply pigmented with the same substance. Microscopical 
sections show that the cell protoplasm is first invaded, then 
the nucleus, when the whole cell is destroyed. Granules and 
needle-like crystals were seen in the sections, which may be 
some compound of melanin, as it does not seem to depend on 
the staining reagent used. 

Dr. Carstairs Douglas said he was much interested in this 
communication, especially when taken along with the micro- 
scopic section of a curetting shown by Dr. Stark. In trying 
to diagnose melanotic sarcoma by the urine it must always, 
as Dr. Marshall had remarked, be kept in mind that the 
urine first passed might be of ordinary j'ellow tint. At this 
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stage it contained melanogen, a colourless chroniogen which 
gradually became dark (formation of melanin) with time. 
He had applied the bromine and the ferric chloride tests to 
the urine in Dr. Stark's case with negative results. He did 
not know what the crystals could be which Dr. Marshall had 
found in the tissues from his case. 



REVIEWS. 



A Guide to AnoistheticSy for the Sticdent and General 
Practitioner. By Thomas D. Luke, M.B., F.R.C.S.Edin. 
Edinburgh and London : William Green & Sons. 1905. 

The second edition of this excellent little work is brought up 
to date by the inclusion of a chapter on ethyl-chloride, for 
which anaesthetic the author predicts a brilliant future. It 
also gives more prominence to mixtures of chloroform and 
ether than did the first edition. The footnote on page 5 
is somewhat unfortunate and misleading, stating, as it does, 
that A.C.E. mixture consists of equal parts of alcohol, 
chloroform, and ether, though in a later chapter the correct 
composition is given. 

Dr. Luke is strongly of opinion that a knowledge of more 
than one anaesthetic is absolutely necessary if the best results 
are to be obtained, but admits that chloroform is undoubtedly 
the one we could least do without in spite of its comparatively 
high mortality. (He gives this as at least 1 in 1,000, a-s 
against 1 in 7,500 for A.C.E. and C.E. mixtures ; 1 in 10,000 
for ether ; 1 in 12,000 for ethyl-chloride ; and an infinitesimal 
proportion for nitrous oxide.) 

He states the facts for and against the various anassthetics, 
local as well as general, very clearly, concisely, and without 
biets, and his views are quite in keeping with those of the 
majority of anaesthetists at the present time. 

Whilst admitting that "attempts to develop accuracy of 
dosage with chloroform is in the right direction," he does 
not seem enamoured of the Vernon Harcourt or of the Dubois 
chloroform regulation apparatus, and mentions a case in which 
a death very nearly occurred with the former apparatus in 
the hands of a skilled and practised administrator. In this 
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connection he remarks, "The only way to secure increased 
safety with anaesthetics is to raise the standard of education 
of medical men on the subject." 

The production of such a work in Edinburgh by the 
instructor in anaesthetics to the University surgical classes 
is specially important as an indication of the somewhat 
broader views on this subject which are gradually forcing 
their way in Scotland, where for so long the medical schools 
have remained absolutely loyal to chloroform as the only 
anaesthetic worthy of consideration. We consider the Edin- 
burgh students fortunate in having such a work dedicated 
to tnem and brought prominently before them by the author^ 
their instructor in anaesthetics. 



HiiabancCs Forensic Mediclney Toxicology, and Public Health, 
Seventh Edition. Revised and enlarged by R. J. M. 
Buchanan, M.D., and E. W. Hope, M.D., D.Sc. Edinburgh : 
E. & S. Livingstone. 1904. 

For many years "Husband" was a name familiar to the 
senior student of medicine, and was easily the most popular 
work on the subjects among students preparing for examina- 
tion. Whether that popularity will be retained by the issue 
of the present edition is, unfortunately, exceedingly doubtful. 
The usual process of expansion, not always advantageous, has 
been coupled with an attempt to retain the distinguishing 
features of former editions of " Husband," with but ill success. 
The unfortunate student will tind no advantage in this work, 
as to succinctness, over quite a number of similar text-books 
on the subjects at present available. Formerly " Husband " 
appealed particularly to Scottish students, more especially in 
that part devoted to public health ; but in the present edition 
the work becomes an English manual pure and simple. Of 
course, it may be said that the expansion is no disadvantage ; 
but the fact remains that for subjects which occupy in the 
medical curriculum but a few hours, comparatively speaking, 
the student cannot be expected to be aa fait with the wilder- 
ness of detail with which he is here confronted. The time 
has come when the three subjects should be disassociated, 
and the production of the present work is only an additional 
argument for the same. 

Dealing, however, with the work as it stands, it is clear 
that the authors have not had the courage to rewrite the 
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whole work, and the result is a kind of patchwork, which 
<]oes not tend to lucidity. 

On pages 28 and 29 there is not much evidence of " revision," 
the text being copied practically literatim from the earlier 
editions, and the old misstatement that " cicatrices produced in 
-childhood may grow in length but not in breadth " repeated. 

Chapter III seems strangely familiar on reading it over, 
and on referring to another well-known text-book on the 
subject, it is found to be what may be termed a " fair copy " 
of Glaister's Medical Jurisprudence, &c. (page 96 et seq,) The 
similarity of expression is so striking as to constitute a 
unique psychological phenomenon, or — but perhaps a few of 
the paragraphs placed in parallel columns will reveal a 
-correspondence which undoubtedly bears out the statement of 
the authors in the preface that **the works of . . . and 
Glaister have been consulted." 



Olaister ( page 1 01 ). Cessation of cir- 
culation tested by — 

(a) Auscultation. 

(6) Manual exploration of principal 
arteries, as carotids, for pulsa- 
tion or thrill. 

(c) Applying a ligature ti^rhtly round 
a finger, and observing whether 
or not a bloodless zone forms 
at the seat of the ligature and 
a zone of livid redness on its 
distal side (Magnus' test). 

{d) Applying pressure to the finger 
nail and observing whether or 
not at the moment of applica- 
tion of pressu re the nail becomes 
white, and on relaxation of the 
pressure again becomes pin k ish 
coloured. 

(e) Dropping a s|)ot of melted seal- 
ing wax on the fore-arm and 
observing whether or not red- 
ness or vesication ensues. 

(/) Holding the web of the fingers 
against a strong light, natural 
or artificial, and observing 
whether the web is translucent 
or not. 
'{g) Inserting a bright needle deeply 
into a fleshy part of the body 
and observing whether it is 
tarnished or not on withdrawal 
after it has been allowed to 
remain in situ for about ten 
seconds. 



Htishand (page 44)- Tests for the 
cessation of the ciradation — 

(a) Auscultation. 

(b) Manual exploration of the prin- 

cipal arteries for pulsation or 
thrill. 

(c) Magnus's test — applying a liga- 

ture tightly round a finger, and 
noticing whether or notablood- 
lessringformsattheseatof liga- 
ture, and a zone of livid redness 
on the d istal side of the ligature. 
{d) Applying pressure to the finger 
nail, and noticing whether the 
colour disappears on pressure, 
and a pink tmge appears after 
relaxing the pressure. 



(e) Applying heat, such as dropped 
melted sealing wax on the skin, 
and observing whether or not 
redness or vesication ensues. 

(/) Holding the hand, with the 
fingers abducted, against a 
strong light, and observing 
whether or not the web of the 
fingers is translucent. 

{g) Inserting a brightly polished 
needle into a fleshy part of the 
body, allowing it to remain for 
ten seconds or so in sitUy and 
noticing whether it is tarnish- 
ed or not on withdravring it. 



Reviews. 



303 



(/(t ) Injecting hypodermically a solu- 
tion of fluorescin (resorcin- 
phthalein and dodium bicar- 
bonate, a gramme of each 
dissolved in 8 c.c. of water) 
(Icard'stest). Where cessation 
of circulation has occurred, no 
local discolouration of tissue 
results ; but if circulation still 
continues, a yellowish -green 
colouration of the skin will 
take place round the injected 
part, and the substance may 
oe detected in the blood at 
some distance from tlie part 
injected by pricking the skin. 
By immersing some white silk 
threads in the bloo<l,and after- 
wards boiling the threads with 
water in a test-tube, a greenish 
coloured solution will result 
which will dye the threads. 



{h) Injecting hypodermically a solu- 
tion of fluorescin (resorcin- 
phthalein and sodium bicar- 
Imnate, a gramme of each 
dissolved in 8 c.c. of water). 
No local discolouration of the 
skin takes place if the circula- 
tion has ceased ; but if not, a 
yellowish-green colouration of 
the skin occurs round the seat 
of injection, and the substance 
may be detected in the blood 
at a part some distance from 
the seat of injection. By 
immersing some white silk 
threads in the blood drawn at 
a distance from the prick, then 
boiling them in distilled water, 
the latter will have a greenish 
colour if the fluorescin has 
been circulated (Icard's test). 



The above is only one instance of numerous direct quotations 
appearing throughout without the use of inverted commas. 
It will suffice to point out other examples occurring on pages 
48, 49, 94, 95, 104, 115 (where a printer's error in Glaister is 
apparently accepted as correct by Dr. Buchanan). 

It is manifestly a little difficult to review this portion of the 
work, which is in great part a pure compilation from other 
writers ; but a number of minor points deserve mention. On 
page 125 it is stated that "it is possible that the appearance 
of a bruise inflicted during life may be produced within two 
hours after death." This is not only erroneous, but entirely 
misleading. On page 131 no distinction is drawn between 
suicidal hanging and judicial (homicidal) hanging. On page 
141 the case said to be recorded in the Lancet is from the 
Medical Gazette, On page 206, line 11 from top, j^oasessio 
patris should be possessio fratris. 

In the section on Toxicology the classification adopted, 
while possibly of scientific value, will only perplex the average 
medical student. On page 273, 10 per cent should be 3 per 
cent. On page 276 the stomach pump is recommended in 
cases of carbolic acid poisoning, although on page 274 it is 
pointed out that considerable softening and peeling of the 
mucous membrane may occur as a result of the action of the 
acid. On page 282 it is stated that the fatal period in poison- 
ing by hydrocyanic acid is from two to five minutes; this 
surely refers to potassium cyanide, and not to the acid itself. 
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On page 283 the student is led to infer that the bicarbonates 
of sodium and potassium are poisonous. The formula of white 
arsenic is not given on page 296, and its chemically correct 
title of arsenious anhydride is not referred to. 

The tests for arsenic do not include the important ones of 
Fleitmann and Bergeret. A number of the poisons included 
in this section might, with advantage, have been deleted in a 
work which does not pretend to be a text-book ; examples of 
this are castor oil, elaterium, lobelia. 

Girdwood and Rodger's method for the separation of 
alkaloids is not indicated, although it is simpler and, in some 
hands, more effective than several of the other methods which 
find a place in the present work. 

Orthographical errors are so numerous as to suggest very 
careless revision of the proofs. Instances are found, to select 
a few out of the many, on pages 108 (Schonlein for Schonbein), 
110 (Leichmann for Teichmann), 113 (Stoke's for Stokes's), 
128 (plurae for pleune), and 161 (ballotement for ballottement). 
The method of measurement of the corpuscles figured on 
page 105 is not stated, and the scales have thus only a relative 
value as to corpuscular size, which would have been equally 
evident in their absence. 

Some of the illustrations are good ; some are bad. Some 
convey a little information to the student ; others are useless, 
or have a negative value. Figs. 4 and 5 are particularly mis- 
leading. Figs. 21 and 22 are not only of doubtful value, but 
the student will look in vain for any reference to them in the 
text. While many of the dark ground illustrations in the 
section on toxicology are quite pretty, they are of no practical 
value whatever to the student, and are quite out of place in a 
work like the present. 

In the section on Public Health an introductory chapter 
would have enhanced what value it possesses as it stands. 
This section is largely a reprint of the earlier editions, with a 
number of additions, some of the latter being of doubtful 
value. On page 454 the statement that the height of the 
water in a well " may be taken as a good guide as to the 
amount of the subsoil water " is misleading, quite apart from 
the ungranmiatical manner in which the sentence is put. On 
page 461 the student will do well to delete asphalte and pitch 
as being proper materials for damp-proof courses. No reference 
is made in the text to the figures on pages 462 and 463; the 
student may not find them self-explanatory. On page 468 is 
found the statement that " in times of rainfall the rain water 
pipes are running full ; " this may occasionally happen under 



Reviews, 305 

very exceptional circumstances, but to have it occur as a 
regular thing (as the writer infers) would show the pipe to be 
insufficient in bore. On pages 474-5 the methods recommended 
"to test the soundness of house drains" are almost ludicrous, 
and although a figure of a smoke-testing machine is given, no 
reference is made to it. On page 496 (top) the figures given 
are long since out of date, as far as Glasgow is concerned at 
least. On page 528 the writer seems to insinuate that the law 
of diffusion of gases does not apply to the watery vapour 
present in the air of an apartment. On pages 534 and 535 
the description of Pettenkofer*s method for the estimation of 
COg in air has certainly several novel elements, which will be 
interesting reading to anyone who has performed the analysis 
in the usual way. On page 536 we are informed that " oxygen 
and hydrogen have of late been liquefied ; " and, further, the 
up-to-date information that " Professor Dewar has succeeded 
in liquefying air." On page 540 no account has been taken 
of the more recent experiments of Haldane, &c., which go to 
show that the old standard of 0*6 part per 1,000 of COg in the 
air of inhabited rooms is unworkable in practice. On page 
545 the punkah is described as a simple method of artificial 
ventilation ; the real use of the punkah is to produce a cooling 
eflTect by the production of to-and-fro motion of air within the 
apartment. The description of therraometric scales on page 
559 is misleading sls a whole, and erroneous in some of the 
details. The very useful combined maximum and minimum 
thermometer is not mentioned. On page 576 the simple form 
of anemometer known as Dine's is not indicated. The writer 
attempts to prove, by an illogical syllogism on page 580, that 
" a pound of water, in cooling from boiling point to zero, gives 
out 900 caloric units." On peige 595 (top) the writer perpetuates 
an old and evident error which appears in earlier editions of 
the present work — the percentage of recoveries being tabulated 
as practically the same as the percentage of deaths, although 
the actual figures are 343 and 19 respectively. On page 600 
it is stated that the adoption of the Infectious Diseases 
Notification Act of 1889 is voluntary. The "Extension" 
Act of 1899 — along with the Public Health (London) Act of 
1891 and Section 44 of the Public Health (Scotland) Act of 
1897 — makes the original Act compulsory throughout Great 
Britain. 

The percentage of male to female births is given on page 
602 as 1,004 to 1,000. This is, perhaps, a misprint, but if so 
is too serious to be passed over lightly. 

The process of disinfection is not described in the pages 
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dealing with the subject, and the matter in these pa^es is 
lamentably out of date. 

It is to be hoped that in the next edition the whole of the 
section on Public Health will be rewritten and brought into 
line with modern conceptions of the subject. 



Atla8 and Epitome of Diseases of the Mouth, Pharynx and 
Nose. By Dr. L. GrCnwald. Second Edition. Authorised 
Translation from the German. Edited, with additions, by 
J. E. Newcomb, M.D. London : W. B. Saunders & Co. 1903. 

The valuable atlases of Mikulicz and Michelson, Krieg, and 
Gerber, depicting respectively diseases of the mouth, throat, 
and nose, are beyond the reach of the ordinary student or 
general practitioner, owing to their cost. We have here the 
result of a laudable endeavour to present within the compass 
of a comparatively small and inexpensive volume a repre- 
sentative collection of coloured illustrations, and a short 
explanatory text-book, of diseases of all the regions mentioned. 

The sketches, we consider, have been well done, and as a 
rule are unmistakable. In a few instances, however, either 
the appearances are not characteristic, or we would beg to 
take exception to the diagnosis. Thus, Plate 2, Fig. 2, repre- 
senting a tubercular ulcer at the angle of the mouth, would 
also serve as an illustration of the much commoner appear- 
ances observed in secondary syphilis. Plate 14, Fig. 2, does 
not represent what we regard as Bednar's aphthae or ulcers, 
nor do we think the explanation of their origin at p. 58 
probable. The illustrations of the naso-pharynx are rather 
diagrammatic, and we regret to be unable to make much of 
the sketches of intranasal conditions. The coloured drawinsrs 
of the sections of morbid products from the nose and throat 
should prove useful. We regard with doubt the author's 
observation of ulceration of the middle turbinate in sup- 
purative disease of the antrum and frontal sinus (Plate 37, 
Fig. 2 ; Plate 38, Figs. 1 and 2). 

The second part of the volume, extending to over two 
hundred pages, deals with the anatomy, physiology, and 
pathology of the regions portrayed in the plates. 

Dr. Griinwald is best known in connection with his writings 
on nasal suppurations. In the work before us it is, however, 
just with the portion which deals with accessory sinus disease 
that we would iind most fault. He maintains that the 
antrum of Highmore in all probability is the seat of chronic 
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diiMfAse oftener than any part of the body ; certainly the 
result of autopsies affords some support to this view. We do 
not agree with him, however, in assigning to the antrum so 
important a part in the production of post-nasal discharges 
and turbinal hypertrophy as he does. We would also express 
doubt as to the occurrence of ulceration of the nasal mucous 
membrane in the neighbourhood of the ostium maxillare as a 
consequence of antral suppuration in the absence of a specific 
process ; as to the possibility of cysts of the antral lining 
membrane causing distension of the cavity ;'8md as to whether 
protracted suppuration, when not due to a constitutional 
disease, ever leads to ulcers of the mucous membrane of the 
antrum or necrosis of its walls. 

The author states (p. 211) that in deviation of the septum 
the narrowing of one side is compensated by a corresponding 
wiilening of the other. He seems to think that the mere 
passage of the air through the nose is in itself sufficient, 
whereas its mode of distribution in the nasal cavities is all 
important. 

These, however, are minor objections, and the book taken 
as a whole is a distinct success. The author has many fresh 
ideas which, with a terse and attractive style, have contributed 
to the production of an excellent informal essay. We have 
read the book with pleasure and profit, and believe that no 
one interested in the subjects treated, whether specialist or 
general practitioner, could fail to do likewise. 



The General Pathology of Injlammation, Infection, and 
Fever, By E. W. Ainley Walker, M.A., D.M. London : 
H. K. Lewis. 1904.. 

These twelve lectures were delivered at Guy's Hospital in 
1902, at which time their author held the post of Gordon 
Lecturer in Experimental Pathology. They were originally 
published in the Clinical Journal, and now that they are 
collected together in book form, we are sure they will have 
the wider appreciation their merits demand for them. For 
in form as in subject-matter the lectures we consider quite 
admirable. Their style is simple and agreeable; their facts 
are well arranged, sifted, and valued ; and any conclusions 
arrived at, if not always convincing, are always worthy of 
respect and consideration. The chapters which deal with 
" infection" we think specially useful, for in them we have set 
down in a clear way a rdsuvid of our most recent knowledge 
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regarding such subjects as immunity, toxins, antitoxins, 
agglutinins, bacteria and their anti-bactericidal substances. 
This is an aspect of medicine which to many is very recent 
and not a little diflScult, and to such, we feel sure, this little 
book of Dr. Ainley Walker will be very welcome. 



Handbook of Diseases of the Ear, for the Use of Students 
and Practitioners, Second Edition. By Richard Lake, 
F.RC.S.Eng. London : Bailliere, Tindall & Cox. 1904 

A SECOND edition of this work has been called for within a 
year, which shows it supplies a want that has been felt by 
the student and practitioner. There are a few verbal altera- 
tions and corrections, but practically the text is the same as 
that of the first edition, which lately we had the plesisure 
of reviewing. We cordially recommend it as an excellent 
text-book. 



ABSTRACTS FROM CURRENT MEDICAL 

LITERATURE. 



MEDICINE. 

By WALTER K. HUNTKR, M.D., D.Sc. 
Three Gases of Primary Sarcoma of the Stomach. J. A. 

Sipher (Xwr. Med.y 3l8t December, 1904). — Case I was a man, aged 44. 
His chief symptoms were abdominal pain, a feeling of exhaustion, and inability 
to sleep on account of the pain. The appetite was good, and there seems to 
have been no gastric symptoms ; the bowels were rather constipated. On 
physical examination, a hard nodular mass Mas made out in the splenic region; 
otherwise, there was nothing special to note. At the poat-mortent a tumour 
growth was found situated along the posterior wall of the stomach, toward 
the cardiac end. The tumour was flattened from before backwards, and 
measured 12 cm. in length, 8 cm. in breadth, and ') cm. in thickness. 
Microscopic examination showed it to be a round -celled sarcoma, the cells 
being large with deep-stained nuclei. The mucosa of the stomach showed 
infiltration of the stroma, with cells apparently of the same character as those 
of the tumour. In most places, however, the mucosa was sharply separated 
from the tumour by an increase of fibrous tissue. There was no evidence of 
glandular involvement or of secondary growth elsewhere. 

Cask II was a woman, aged 44. Her symptoms began in November, 1901, 
with burning pain in the stomach, vomiting, and diarrhoea. Four months 
later a diagnosis of malignant disease of the pylorus was made, for which a 
gastro-enterostomy was performed. This gave great relief for a time, bat 
the patient died in December, 1903, eighteen months after the operation. 
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Post'fnoHem, — The pylorus was found to be entirely occluded by a tumour 
5 cm. in thickness, and extending 11 cm. along the lesser curvature of the 
stomach. Nodules were to be seen on it« peritoneal surface, and the growth 
extended along the portal vein, but there was no other evidence of meta- 
stasis. Microscopically, the tumour in places was very fibrous, but in 
others much more cellular. The cellular elements consisted almost entirely 
of large cells, with large vesicular nuclei. The mucosa in almost all the 
sections was normal. *'The tamour apparently arose by a proliferation of 
the endothelium of the lymph vessels in the submucosa, and advanced by 
direct extension along the lymph channels. There was nowhere any involve- 
ment of the epithelial structures, no alveolar arrangement, no lymph gland or 
liver metastasis to suggest an epithelial origin for the tumour." There was» 
however, a family history which showed that two sisters had died of cancer of 
the stomach, and that the father had had an epithelioma of the lip. 

Case III was a woman, aged 50. The symptoms of her illness began in 
January, 1903, with a feeling of *' weakness" under the right costal margin* 
Pain was subsequently felt in this area, and at times was very severe. The 
appetite throughout was good. Physical examination (January, 1904) showed 
a mass, measuring 8 cm. by 5 cm., in right hypochondriac region. It we& 
dull to percussion, but fully movable. A test-meal gave total acidity 0*25 per 
cent, and no free hydrochloric acid. The tumour was removed by operation, 
and was then found to involve the whole of the lesser curvature of the 
stomach. The mucosa was apparently not involved. Microscopically, the 
tumour was found to be a giant-celled sarcoma. 

In a paper by Dr. W. T. Howard in the Journal of the American Medical 
AtHOciatioii (2nd February, 1902), 61 cases of primary sarcoma of the stomach 
are analysed. Since then 5 other ca.ses have been reported in various journals, 
and with the 3 cases just recorded we have a total of 69 cases in all recorded 
up to the present lime. 

Two Cases of Stokes* Adams' Disease, with Autopsy. By 

Dr. Eugenio Medea {Le Prog. M^d., 4th February, J 905). — Cask I was a man, 
aged 52, with dilated heart, V.S. mitral murmur and signs of arteriosclerosis. 
Pulse numbered 24 per minute ; the urine was normal. On 2l8t September^ 
he was observed in one of his fainting tits. To begin with, he experienced a 
feeling of heat passing up the back into the head, along with an indefinable 
feeling of prostration. There was also vertigo and noises in the ears. After 
two or three minutes he lost consciousness, but there were no convulsive 
movements. The pulse now numbered 6 to S per minute. On regaining 
consciousness, a few minutes later, the pulse became very rapid, 134 per 
minute ; but this soon disappeared, and the pulse resumed its normal rate 
of 24 to 28 per minute. During the next two days he had many seizures 
similar to the above. On 1st October the pulse was noted to be 10 per 
minute, and the paroxysm for the first time was varied by epileptiform 
convulsions developing during the period of unconsciousness. The convulsions 
lasted for eight minutes, but there was no cry, and the tongue was not bitten. 
Ou 3rd October a similar convulsion came on, and patient died the next day, 
suddenly, during an attack. At the pOHt-moriem there was seen to be a 
decree of fatty degeneration of the heart, and some slight changes in the 
kidneys ; but there was no lesion in the nucleus or roots of the vagus, and no 
other abnormality of the nervous system. 

Cask II was a man, aged 65. For a year past he had had attacks of 
vtrtigo, with loss of consciousness. On examination, the arteries were 
atheromatous, murmurs were heard over the greater part of the cardiac area, 
the pulse numbered 28, and respiration was of Cheyne- Stokes' character. 
The urine contained a considerable amount of albumen. While under obser- 
vation he had frequent attacks of syncope, and with many of the seizures 
he had epileptiform fits similar to those of Case I. The autopsy showed 
atheroma of the cerebral vessels, atheroma of the aorta, fatty change in the 
heart, and some interstitial overgrowth in the kidneys. Nothing abnormal 
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was found in the medulla or in ito nerve roots. It is to be noted, however, 
that in both cases the medulla was fixed in Miiller's fluid, and that the 
examination of the ganglion cells of the nerve nuclei could not therefore be 
very satisfactory. 6r. Medea discusses at some length the pathogenesis of 
Stokes-Adams* disease. He holds that the slow pulse cannot account for 
the attacks of syncope and conxnilsions, that there is no casual relationship 
between them, and that their association is more or less an accident. The 
syncope and convulsions he regards as a senile epilepsy, a condition which 
is found associated with arterio-sclerosis and old age. It is the association of 
the epilepsy with slow pulse which makes the Stokes- Adams' phenomeDoa 
such a grave disorder. 

Amvotrophy in a New-bom Child. By M. Comby (Z> MhL 

iJod.j 2nd December, 1904). — The babe was 3 months old, and a healthy- 
looking child. Its birth was quite natural. But ever since birth there bad 
been complete paralysis of the arms and legs, as well as of the muscles of the 
neck. Tlie intercostals were also paralysed, and the cry was feeble ; but 
swallowing was quite normal. The sphincters were intact, as were also 
the cranial nerves. The knee reflexes were absent, and there was no response 
in the paralysed muscles to the Farad ic current. Sensation was normaL 
Althoujrn the child was fat, one could feel on palpation that the muscles of 
the limbs were greatly atrophied. The amyotrophy was evidently of spinal 
origin, and resembles the cases of family amyotropny published by Hoflfinanii. 
In these cases there was atrophy in the anterior horns and in the anterior 
roots throughout the whole extent of the spinal cord. The condition diflTera 
from infantfle palsy by the symmetry and diffusion of the atrophy. 



SURGERY. 

By arch, young, M.B., CM., B.Sc. 

The Technique of Cystoscopy. By Arthur H. Burgess, F.R.C.S.. 
Manchester {The Medical Chroniclf^ December, 1904). — The following 
practical points may be extracted from this paper : — 

Burgess sterilises his cystoscope by washing the shaft and beak with soap 
and water, paying special attention to the crevices around the prism and glass 
window, tiien immersing the Mhole length of the shaft in pure carbolic acid, 
contained in a tall, narrow vessel, after which it is transferred to a similar 
vessel containing 1 in 60 carbolic lotion, till required for use. 

Sterilised Kly<^erine is the most satisfactory lubricant. For a succeaafui 
examination uy cystoscope the urethra must be wide enoush to allow the 
passage of a No. 22 Frencn scale bougie ; the bladder should oe able to hold 
at least 6 oz. of fluid, and the bladder contents must be at least approxi- 
mately clear. If the urine is clear, it may be utilised as a medium for the 
examination, the patient retaining it for several hours prior to the latter ; 
diuresis may be encouraged by giving hot tea or whisky and water about an 
hour previously. By using the urine thus, the necessity for irrigation or 
injection of tne bladder prior to the examination is avoided — a great 
advantage, particularly where a soft villous tumour, or other condition liable 
to cause ready bleeding, is being dealt with. Where hsemorrhc^a^e occurs, 
and persists in spite of irrigation with warm fluid, the introduction of abont 
3 oz. of a 1 in 5,0(X) solution of adrenalin chloride into the empty bladder may 
be useful. It should be left in for Ave minutes. 

Irrijj^ating cystoscopes are not generally satisfactory, or effective in keeping 
the fluid clear enough for a proper examination, where haemorrhage is at aS 
free. 



Surgery. 311 

Distension of the bladder by aseptic air, oxygen, or other gas, may be 
occasionally useful where the liquid medium persistently becomes turbid, but 
examination can only safely be carried out with a *' cold " lamp. 

The amount of fluid in the bladder is important ; it should not be less than 
6 oz. For examination of the trigone and ureteric orifices a moderate degree 
of distension is desirable, say 10 oz. ; if the distension is less, the orifices may 
be hidden by folds of mucous membrane. The apex of the bladder is best 
examined with a very slight degree of distension ; if over 12 oz. are used, the 
apex is so far removed from the prism as to be practically invisible. 

In most cases general anaesthesia is advantageous, and in many essential, 
especially where there is any bladder irritability. ** If local anaesthesia be 
employed, 4 drachms of a 5 per cent solution of ^-eucaine may be injected 
through the catheter used for washing out the bladder, the catheter being 
slowly withdrawn during the injection of the last few drops to allow the 
drug to come into contact with the urethral wall." Immediately after the 
examination, should cocaine have been used, the bladder should oe emptied 
and washed out ; as, although the healthy vesical mucosa does not absorb 
cocaine to any extent, the diseased mucosa may. 

The lithotomy position is the most suitable for examination ; the thighs 
should not be flexed on the abdomen to a greater degree than a right angle. 
To obtain the best view of the ureteral orifices, the pelvis should be raised on 
a sand-pillow. 

The base of the bladder, with the trigone und ureteral orifices, as the most 
important region, should be first examined ; turbidity of fluid, should it 
develop during the examination, will appear earliest there. 

The instrument should be withdrawn until the prism is just within the 
vesical orifice of the urethra, and the edge of the latter definitely located. 
Then, pushing the shaft further into the bladder, the trigone, the plica inter- 
ureterica and the ureteric orifices are systematically examined. Flow of urine 
from the ureteral orifices may be watched, and any escape of blood or pus 
from either of these detected, if present. The rest of the bladder, apex, and 
auterior wall is then to be carefully gone over. 

Sudden disappearance of the light may be due to fusion of the lamp, defect 
in electric circuit, burying the lamp in substance of a soft tumour, contact of 
the beak with bladder wall, so as to obscure the window, withdrawal of 
instrument within prostatic urethra, or obscuratiou of the lamp or prism with 
blood -clot or pus. 

As regards the interpretation of the cystoscopic images, the difficulty of the 
beginner is chiefly due to the reversal of the imase. It is well to remember 
that that reversal is only in the vertical plane — objects seen to right or left of 
the field are really in these positions, t.^., an object seen to the right is in the 
left side of the bladder. 

;The Cystoscope in Prostatic Hypertrophy. By Hugh H. 

Young, M.D., Baltimore {BuUetin of tht Johns Hopkins Hoapital^ November, 
1904). — Appreciating, after much experience, the great advantage of the 
knowledge obtained by cystoscopic examination before operations on the 
enlarged prostate. Young had constructed in 1900 a cystoscope so designed 
as to enable him to look almost directly backwards so as to view the prostatic 
orifice and its surroundings. Later, both Nitze and Schlagintweit devised 
cystoscopes with a like object— the so-called ** Ketrograd Kystoscop." 

Ingenious as each of these various instruments was. Young now admits that 
he has been forced to abandon all as entirely unsatisfactory, and chiefly for 
these reasons : — 

1. As the rays of light must be twice reflected, much light is thereby lost, 
the size of the field is reduced, and the object viewed is more distorted and 
less distinct than is desirable. 

2. The final interpretation of the four or more difierent observations in the 
four cardinal directions (each field inverted) is, in his experience, more difficult 
than with the plain cystoscope. 



312 Abstracts from C indent Medical Literature, 

3. Only a small portion of a large intravesical outgrowth can be seen tt 
the one view, and it is impossible to form any conception of the size of the 
entire mass. 

4. The *' retrogi-ade cystoscope " is not suitable for careful study of the 
bladder, and must be supplemented by usin^ the ordinary instrument. The 
extra instrumentation thus necessitated is a clear drawback. 

Recognising the insuperable objections to his own instrument as to the 
others, Young set himself to devise some rational method of faoilitatiDg the 
estimation of the intravesical portion of the enlarged prostate by means of the 
simple cystoscope. 

His plan is fully described in this paper, and illustrated by numerous charts, 
which must be seen to be adequately comprehended. The plan is, when ooce 
grasped, a simple enough one, but its development suggests much work and 
no little ingenuity. 

Shortly put» it may be said, that it consists in recording in a systematic 
fashion the different views obtained in the different cardinal directions around 
the prostiitic orifice. Using at first four. Young now employ's eight circles, 
arranged in a circular fashion. Having these ready in blank form, the 
consecutive pictures obtained are recorded in them, until eight inverted 
pictures are obtained, showing the outline (inverted) of the entire vesical 
margin of the prostate. By simply reversing the circles, actual (non-inverted) 
pictures of the prostatic orifice can be obtained. 

Later, to the inner circle of eight circles Young added an outer square 
of sixteen circles, in which can be recorded such other items as additional 
views of the clefts, the relative position of the ureters, or the occasional 
presence of vesical tumours, calculi, diverticula, &c. In this way has been 
obtained a blank chart, which can be used as a routine in all prostate casec, 
and a valuable record and pictorial representation made of the actual conditioni 
present. Young has thus made and preserved records of over two hundred 
cases, and in this paper he fully explains the method, the interpretation of the 
records, and the bearing of the latter upon the operative or other treatment 
to be adopted. The cystoscopic interpretation has been often continued by 
subsequent operation, and its value is illustrated by a series of representative 
cases with m hich the paper concludes. 

To any one using the cystoscope, the paper and illustrative charts will be 
found of exceptional interest and value. 



MATERIA MEDICA AND THERAPEUTICS. 

By JOHN WAINMAN FINDLAY, M.D. 

The Physiological Action of Difiritcdis: Its Use in the 
Treatment of Cardiac Disorders. Charles Sajous, M.D. {Monthly 

Cyclopaedia of Practical Afediciiw, Phil., 1904, vol. vii, pp. 281, 321).— The 
physiological action of digitalis upon the heart and blood-vessels is weD 
known, and has hitherto been considered as the direct result of the drug upon 
the cardiac and arterial muscle. Sajous, however, points out that the snlutioo 
of the drug in the blood-vessels, when administered in full doses, is of » 
strength which, when applied directly to the heart outside the body, produces 
absolutely no effect ; and that this degree of concentration will only obtain 
if the drug is not acted upon by the tissues and fluids of the body. 

The effects of the administration of digitalis and of suprarenal extract are 
practically the same, and the blood of the inferior vena cava produces simikr 
results, so he suggests that it is by its action on the adrenals that the result 
is produced. 

The pituitary body, he maintains, governs the secretory activity of the 
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adrenals, aud experimentally he finds that section of the path between the 
pituitary body and the adrenals arrests and destroys the action of digitalis, 
a result which is corroborated by Traube and Bezold, and Boehm. He thus 
considers that the function of digitalis is to stimulate, by its action on the 
pituitary body, the secretion of the adrenals, and so increase the proportion of 
adrenal secretion conveyed to the heart. The adrenal secretion, too, during 
its passage through the lungs, becomes oxidised, and, as a constituent of both 
the plasma of the blood and its red cells, supplies all the tissues of the body 
with their oxygen. 

Digitalis thus increases indirectly the functional activity of all the organs, 
and the vasomotor centres being rendered hyperactive, a general vaso- 
constriction and a heightened arterial pressure follow. 

The so-called cumulative action of digitalis is the result of the widespread 
vasoconstriction which ensues from its prolonged or excessive administration. 
The cardiac arteries are, of course, aflfected, and from the defective blood - 
supply to the cardiac muscle, the contractions of the heart become weak and 
irregular. 

In his second paper, Sajous points out that adrenal extracts are, as a rule, 
ineffective when given by the mouth, but that they prmhice marked, though 
temporary, results when administered by intravenous injection. Digitalis is 
to be preferred, as its action on the adrenal glands is more persistent, and the 
adrenal secretion is, in consequence, in excess in the blood for some considerable 
period. 

In conclusion, he formulates the varieties of cardiac failure in which 
digitalis is indicated, and points out that it is most useful in failure of the 
right heart, as its defective muscle is acted upon by the adrenal secretion in 
its greatest concentration, and unaltered by oxidation in the lungs. He 
believes that the foramina Thebesii are the channels througli which a))sorption 
takes place. —J. M. C. 

Treatment of Exophthalmic Goitre by the Antithjrroid 

Serum of MoebiuS.— This serum is nothing else than the serum of 
thjrroidectomised sheep. Six weeks after the extirpation of the thyroid, these 
aoimals are bled ; their serum is mixed with 5 per cent of phenol, and this 
is put up for sale in hermetically sealed tubes containing 10 cc. This serum 
is administered by the mouth ; it is recommended that it be given with a little 
wine ; the dose is #5 cc. per day. 

Hempel {M'dnch. Med. Wochei}^.^ 1905, No. 1, p. 15, and Gaz. ihs H6p.^ 
1905, p. 79) reports the case of a woman in whom this mode of treatment 
rapidly brought about an improvement in the general condition, an increase 
in weight, a notable diminution in the size of the thyroid tumour and in the 
degree of the exophthalmos, while, at the same time, the pulse became slower 
and more regular. 

Thienger (IlnU.) reports four cases. In the first, the therapeutic result 
MTW nil ; in the second and third, the general condition was improved, the 
body-weight increased, and the frequency of the pulse diminished. The fourth 
patient was more gravely ill ; she suffered from a continued pyrexia, and was 
constantly menaced by syncope. In this last case, tlie effect of the anti- 
thyroidine seemed to be the most favourable ; at the same time that the 
temperature returned to normal the exophthalmos had almost entirely 
disappeared, the thyroid tumour had greatly diminished in sizei and tremor 
had ceased; next the heart slowed down and became regular—in short, the 
patient, whose general condition had necessitated confinement to bed, rapidly 
recovered her health and became able to get up and go about. Sainton and 
Pisanti {Revue Neurol., 1904, p. 1111, and Gaz. tltn H6p., 1904, p. 1442) report 
three cases that had been unsuccessfully treated by other methods. They 
gave smaller doses than the observers already mentioned— fixe to twenty-five 
drops of the blood or serum (the latter was found to be more active) of 
thyroidectomised sheep. One case is described as cured, while amelioration 
of all symptoms occurred in the two others. — J. W. F. 
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Narcyl : Chlorhy drate of Bthyl-Narceine. Debono ( Th. de ParU, 

1904, and Oaz. deji H6p., 1905, p. 22; also Ponchet, Ibid,, 1904, p. 1317).— 
Narcyl is the chlorhydrate of ethyl-naroeine. Narceine itself is obtained by 
separating narcotine from the residue left after extracting morphine ami 
codeine from opium. The separated narcotine is then combined with iodide 
of methyl, and this compound is treated with potash. Thus is prepared Uie 
pseudo-narceine of Rosen, which the recent researches of Freund have shown 
to be identical with narceine. In the attempt to exalt the properties of 
narceine, a series of ethers of this product was made. Of this series, the 
chlorhydrate of ethyl-narceine proved the most interesting. It is a crystalline 
substance of definite chemical composition, and is sufficiently soluble to allow 
of its being practically employed. It is only slightly toxic, and is considerably 
less toxic thau the ethers of morphine. 

Its physiological properties place it alongside the analgesics and sedatives 
of the nervous system. As a special characteristic, its marked depressant 
action on the pneumogastric and splanchnic nerves make it an antispasmodic 
of the first order, and very specially a sedative for cough. It does not exert 
any influence on the digestive apparatus, though it may diminish peristalsis 
by reason of its inhibitory action on the splanchnic and pneumogastric. It 
does not appear to have any important iufluence on the secretions, and 
certainly does not embarra.s<9 urinary secretion. 

Its local and general analgesic action make it, in certain cases, a valuable 
substitute for morphia, without any of the inconveniences of morphia. It 
may be recommended very specially as a cough sedative, and Pouchet 
recommends that, prior to the administration of chloroform, narcyl sbonld 
be given in order to diminish the excitability of tlje central nervous system 
and the pneumogastric. — J. W. F. 

The Preventive Treatment of False Croup. Couder (d'Alen^on) 

(./. M^d. BriixeMfs and La Tribnm^ Med.^ I9i>5, p. 8). — When a child of from 
2 to 5 years suffers from a cold, and when at* night he has a stridulous or 
hoarse cough, with wheezing on inspiration, Couder advises the mother to 
xcakev the child erery hour till two o'clock in the morning. With this practice, 
the attacks of false croup may not recur. 

The frequent wakening of the child in the first part of the night was 
suggested by the fact that mwHlinys netrr nxifft-r from fcdne croup. If they 
have cold, their sleep is broken, aud when they waken they are given the 
breast or the bottle. 

It is necessary to thoroughly waken the child, to make him sit up, and to 
cause him to swallow a few mouthfuls of warm fluid. As a rule, the interval 
of one hour between the wakenings suffices, but not always. One ought to be 
guided by the respiratory enibarrassment ; so soon as the respiration becomes 
whistling and the child restless, it should be wakened. 

The explanation of this method of practice would appear to be very simple. 
During the first two days of a catarrh, the mucous membrane of the subglottic 
region of the larynx is the seat of a tumefaction which obstructs the passage 
of air. Moreover, at this early period, the secretion is slight in amount, and 
but little viscid and adherent. During the day, the movements of deglutition 
and coughing displace this mucus ; but during the first sleep the passage of 
the respiratory air dries the secretions and transforms them into a kind of 
membranous formation, similar to the crusts which are formed at the nasal 
orifices in coryza. At a given moment, these muco-membranes embarrass 
or even completely obstruct the passage of air, and suffocation suddenly 
occurs. 

If, on the contrary, the child be wakened before these products are 
accumulated and hardened, if we compel him to drink, if he cries in 
consequence of the discomfort he experiences, the result is the displacement 
of the mucus and the suppression of the obstacle in process of formation. — 
J. W. F. 
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GYNiEOOLOGY AND OBSTETRICS. 

By E. H. LAWRENCE OLIPHANT, M.D. 

AccidentcJ H8Bmorrhagre. — There is a full report in the Dublin Joum. 
Med. Sciences (January, 1905) of the paper on this subject by Sir Arthur V. 
Macan. This interesting paper is so full of material that it does not lend 
itself to abstraction. In general terms, we may say that he adheres to the 
** Dublin treatment" of plugging the vagina and of supporting this below with 
a perineal bandage, and at the same time obtaining counter-pressure by an 
abdominal banrfage over the uterus. He considers this an ethcient method of 
treating all cases of accidental haemorrhage except the most violent ones, and 
perhaps even these. He mentions the causes of this accident, such as 
naemophilia and scurvy, diseases of the blood or of the blood-vessels, and 
failures in the mechanism of labour, such as the mounting too high of the 
contraction ring in difficult labour, thus diminishing the size of the placental 
site. He then discusses the mechanism of the accidental haemorrhage, and 
begins by laying down certain postulates — that the healthy uterus cannot be 
distended to any considerable extent by the force of the blood-pressure ; that 
the placenta has great power of accommodating itself to changes in the size of 
its site ; that the placenta is not so easily separated as the membranes, and 
that they are both equally separable over their entire area ; that the htenior- 
rhage, in spreading, will follow the line of least resistance ; that the effect of 
gravity, and of the peristaltic action of the uterus, need not be considered. 
After enumerating the chief features in the mechanism of the various forms, 
he goes on to show that rupture of the membranes must always be to lessen 
intra-uterine tension and so increase the haemorrhage, and also to show that 
uterine contractions cannot be looked on as stopping haemorrhage during the 
intervals. For it is the retraction, not the contraction, which arrests haemor- 
rhage in the intervals, and we cannot have sufficient retraction to stop 
haemorrhage so long as the fcetus is in ulero. In many cases, the heemoiThage 
comes on during labour, and continues in spite of the uterine contractions ; 
also, contractions directly cause accidental haemorrhage in some cases— as when 
the contraction ring is so high as to diminish the placental site ; when there 
is delay in the birth of the after-coming head ; in cases of neglected shoulder 
presentation ; after the birth of the first of twins or the escape of excessive 
liquor amnii. During a contraction, the hiemorrhagc is arrested by the blood- 
8upply to the uterus being cut off and by the increase in intra-uterine tension. 
The only way in which the contraction can stop the hemorrhage is by thus 
giving time for thrombi to form during the contraction. In regard to 
diagnosis, he warns that the chief point to be made out is the amount of 
the internal haemorrhage, especially in the combined form. The indications 
for treatment are laid down as follows : —( 1 ) To arrest the haemorrhage without 
emptying the uterus ; or, if this is not possible, (2) to empty the uterus before 
the patient succumbs to the hiemorrhage in whatever way is least likely to 
cause rupture of the soft parts, with the consequent post-partum haemorrhage 
and shock ; (3) to treat any post-partum haemorrhage that may arise, and to 
combat the anaemia. The chief means of arresting the hiemorrhage is by 
increasing the intra-uterine pressure, and this is best obtained by plugging 
and bandaging, as mentioned at the cutset. This method also assists by 
promoting the formation of thrombi. Plugging has beeu opposed by various 
members of the London school, but has been used by four successive masters 
of the Rotunda. As the object of the Rotunda method is to allow of a natural 
delivery, the membranes must not be ruptured until as late as possible. Great 
judgment is required on this point. 
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To fulfil the second indication, the cases must be divided into two classes — 
those where the os is dilated, and those where it is not. The question of 
dilating the os is often unanswerable in respect to the ignorance of the time 
at our disposal for dilating. If we are too slow, the patient may die of the 
haemorrhage ; if we are too quick, the patient may die of the injuries we 
inflict. To avoid this dilemma. Sir Arthur Macan prefers the Cassarean 
section, and, according to the Continental teaching, the vaginal operation. 
The paper is summed up in a series of twenty-eiglit conclusions, of which 
those ol the most direct practical importance are these : — 

All accidental hcemorrhage commences as internal haemorrhage, and, if 
slight, may not be recognised till after delivery. 

A large proportion of cases of so-called accidental haemorrhage is due to low 
insertion of the placenta, and this is not likely to cause internal hemorrhage. 
Rupture of the circular sinus gives rise to symptoms similar to those of 
accidental hemorrhage. 

Id the most cases where the cervix is long and os rigid, it is (probably?) 
necessary to deliver the woman immediately, and this is better done by either 
abdominal or vaginal Cresarean section than by acconchemenl ford, Lesa 
severe cases with the os rigid and cervix long are best treated by plugging. 

Rupture of the membranes makes it more difficult to increase the intra- 
uterine tension by plugging the vagina, and is accordingly not good treatment 
unless it causes rapid expulsion of the child. But rupture of the membranes 
is good treatment in cases where the hivmorrhage is caused by a persistence 
of the bag of waters far into the second stage, and similarly in cases of ha?mor- 
rhage from a low insertion of the placenta. As we do not know how much 
time is at our disposal to completely dilate a partially dilated cervix, plugging 
is an efficient way in accidental ha'morrhage, perhaps even in the worst cases. 
Recurrent haemorrhage is a more urgent symptom than haemorrhage appearing 
for the first time. 

Dietflrnosis of Rupture of the Circular Sinus During Labour. 

— Dr. Maygrier communicates six cases of this condition to VObttt^tHgne, 
November, 1904, and draws attention to the diagnostic signs. The flow of 
blood begins with the onset of a uterine contraction, ceases during the con- 
tinuance of the pain, and recurs as the contraction passes ofl'. The same 
{>henomena are visible at each uterine pain, so that the total quantity of blood 
ost is sometimes very considerable, and may cause one to terminate the labour 
by application of forceps. In one of the author's cases, the haemorrhage 
persisted for forty-five minutes. Dr. Maygrier is of opinion that these 
characters distinguish this form of haemorrhage from those due to premature 
separation of a normally inserted and of a low placenta. 

Cfidcium Chloride in Hsemorrha^e. — Dr. Reeve contributes a note 
on this drug to American (iynecolo(jyy April, 190.3, and draws attention to the 
nefflect of this means of treating haemorrhage, in spite of the reports by Maya 
Robsou and others. He records a case admitted to hospital on account of 
severe uterine haemorrhage, for which calcium chloride was prescribed, as 
operation at the time was impossible. Several hours later, the author was 
summoned in haste by the house surgeon, who thought the woman was 
suffering from inversion of the uterus. On his arrival. Dr. Reeve found a 
firm pear-shaped body protruding seven inches from the vulva, with blood 
trickling over its surface. The tumour was found to consist of concentric 
layers oi blood-clot, which had grown like a stalactite. The author concludes 
that this is evidence of the efficacy of the drug in raising the coagulability of 
the blood. 

Torsion of the Pedicle of an Ovarian Cyst in a Child 

15 Years Old. — Dr. Erdmann reports this interesting case in the Nt\c York 
Med. Joum.^ 17th December, 19f)4. Tlje author was called to see a case of 
supposed appeudicitis, in which diagnosis he was disposed to concur. Six 
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days previously, the little patient had been attacked by pain generalised over 
the left side, and at no time distinctly in the region of the appendix ; there 
was also almost daily vomiting. On palpation, tenderness was found all over 
the hypogastrium, with muscular rigidity, both most marked over the 
appendix. The abdomen was not markedly distended. At the operation, 
the case was found to be one of an ovarian cyst which had become dark blue 
in colour, and, on account of its gangrenous condition, was at first taken for 
a dislocated and strangulated spleen. It was easily removed along with the 
appendix, which was in a bad state of congestion. The abdomen was washed 
out with saline solution, and was closed without a drain. The patient made 
a rapid and complete recovery. 



PUBLIC HEALTH AND INFECTIOUS DISEASE. 

By JOHN BROVVNLEE, M.A., M.D.Glasg., D.P.H.Camb. 

Life Table for Scotland based on the Census Enumerations 
of 1881-1901. and the Recorded Deaths for the Decennium 

1891-1900. By T. Adam, M.R.C.S., L.R.C.P., D.P.H. {Journal of the. 
Royal Statvtlical Society, 1904, part iii). — This life table ia of considerable 
importance as being the first which has been calculated for Scotland according 
to the method which is now commonly employed. In this method the period 
for which the table is calculated is that between two census enumerations, so 
that, the population at different ages being accurately known for the beginning 
and the end of the period, the average number of lives at risk at each age is 
very approximately known. The number of deaths used for comparison is 
the total number occuriing during the ten years, a period of sufficient length 
to give epidemic iufiuences or single specially healthy years no more influence 
than that to which they are probably entitled. The interpolation has been 
carried out by the graphical method employed by Dr. Newsholme, while the 
lower and higher ages have been treated by the special methods now commonly 
employed. 

The first fact which stands out prominently is the much greater prospect of 
surviving during the first year oi life which a child has in Scotland over one 
in England. This applies not only to Scotland compared with England as a 
whole, but even when the comparison is made with such a healthy town as 
Brighton. The effect of this is seen in the fact that out of a definite number 
of males or females born there is found to be a greater number of survivors at 
all ages in Scotland than in England. As the greatest saving of life occurs 
during the first year of life in the former, and as after .35 years among the 
males the excess has become slight, it follows that the chance of living one 
year at higher ages must be greater in England, and it is accordingly found 
that at all ages between 10 and 55 years the probability of living one year is 
slightly higher for males in England than in Scotland. Much the same 
result holds for females, but among the latter in England above the age 
■of Ho years the number of survivors is considerably m excess of that in 
Scotland. 

While the probability of living one year is the only number by which the 
health of one community at each age period can be compared with that of another, 
yet the number known as the expectation of life, or the mean after-lifetime, 
18 that which is most easily understood, and the tables of this number for 
different places given here from Dr. Adam's life table show that for males at 
birth the advantage is with Scotland ; from the age of 5 to the age of 25 years, 
with England ; while thereafter the advantage is regained by the former. At 
all ages, as is to be expected, it is better than that of London, but likewise 
inferior to that of Brighton. With regard to females, however, the relation- 
ship is not quite the same, though as regards Scotland and England as a whole 
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the relationship descnbed for males approximately holds for females, yet the 
expectation of female life in London compares much more favourably with 
that of Scotland than does the expectation of male life ; and the same is true 
with relation to Brighton. 

Town life does not seem, therefore, in these places to have the same 
depressing effect on the female as on the male, wnile it may be noticed for 
comparison that the opposite is the case in Glasgow until the age of 35 is 
I'eached. 

EXPECTATION OF LIFE, OR MEAN AFTER-LIFBTDIE. 
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Dr. Adam also gives two diagrams showing the comparison between his life 
table and the only former one for Scotland, namely, that of Dr. W. Robertson, 
based on the census enumerations of 1871 and on the deaths for that year 
alone. This comparison shows that the chances of life have considerably 
improved, especially at lower ages. Though important, however, too much 
emphasis cannot be laid upon this, as the calculations are based on the number 
of deaths in a single year. 

Dr. Adam must be congratulated on the successful carrying through of a 
very important piece of work. 
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ACUTE FATAL PNEUMOCOCCIC PLEURISY, RESEM- 
BLING CLINICALLY ACUTE LOBAR PNEUMONIA, 
WITH REMARKS UPON THE RELATIONSHIP OF 
PNEUMONIA TO THE PNEUMOCOCCUS.i 

By JOHN LINDSAY STEVEN, M.D., F.F.P.S.G. 

The essential nature of acute lobar pneumonia and its 
etiological relationship to the pneuroococcus are still subjects 
for investigation and study. That pneumonia is a general 
rather than a local disease is now very widely admitted. As 
Dr. Gee has stated in his Medical Lectures and ApkorisTris, 
" Pneumonia is not a local, but a universal disease ; and the 
brunt of it may fall upon any part." Admitting, however, 
that lobar pneumonia is a general disease, we have still to 
settle these two points — (1) Whether, having regard to its 
clinical course and its relationship to the pneumococcus, it 
should be classed among the acute specific fevers ; or (2) 
whether it is merely to be regarded as a general disease, " the 
brunt of which may fall upon any part " in the same sense as 
we consider pyaemia, septicaemia, or severe local inflammation 
accompanied by serious constitutional disturbance and pyrexia 

* Read before a meeting of the Glasgow Medico-Chirurgical Society 
held oil 4th November, 1904. 

No. 5. X Vol. LXIII. 
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as general diseases. There is a very clear pathological dis- 
tinction between the two views. The phrase " pneuniococeic 
infection'' is one that has come into very general use since the 
discovery of Fraenkel's pneumococcus, and in all discussions 
on the essential nature of acute lobar pneumonia the morbid 
conditions connoted by this phrase have to V^ reckoned with. 
Although, as the result of much reflection and careful tabula- 
tion of my whole series of hospital cases of lobar pneumonia 
for a period of eight years, I have arrived at the opinion that 
the disease is a specific fever in the sense that scarlatina, 
typhus, or enteric is, yet I am quite willing to admit that 
there is room for the opposite view, and that positive 
demonstration of the accuracy of my own opinion is perhaps 
not yet possible. 

The record, therefore, of a case of acute pneumococcic 
pleurisy, which I had the opportunity of seeing with my 
friend Dr. W. F. Oibb, of Paisley, is of importance from the 
bearing it has upon the settlement of the question of the 
nature of acute lobar pneumonia. The occurrence of acute 
and rapidlv fatal pneumococcic pleurisy, presenting in almost 
every detail the characteristic clinical features of severe acute 
pneumonia, is certainly not novel, but it must be admitted 
to be comparatively rare. Interesting accounts of this 
somewhat rare form of acute pleurisy have been written 
by Dr. Washboum and by Dr. Kingston Fowler. Dr. 
Washbourn in 1894 published a paper entitled, ^'Cetses of 
Pleurisy caused by the Pneumococcus, and with Constitutional 
Symptoms Resembling those of Pneumonia." ^ Three cases 
were recorded, of which the second resembled most closely 
that which I am about to describe, but none of them were 
quite similar. Some of his conclusions, however, are well 
deserving of notice in the present argument. " The fact that 
the pneumococcus when invading the pleura produces the 
same constitutional symptoms as if the lung itself were 
involved has, however, not been sufficiently emphasised." 
Again, he writes — "The constitutional symptoms were, 
doubtless, caused in the same way as in pneumonia, i.e., by 
the absorption of the toxins produced by the pneumococcus." 
The following sentence is also important: — "The author is 
thus led to believe that many cases which are diagnosed as 
pneumonia, but in which the physical signs are not typical, 
are really cases of invasion of the pleura by the pneumococcus." 
Following upon this, he advises exploration of the chest, as 
was done by Dr. Gibb in our case, in acute pneumonia with 

^ Med. Ckir. Trans,, London, 1894, voL Ixxvii, p. 179. 
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equivocal signs. Dr. Kingston Fowler agrees with the con- 
clusions of Dr. Washbourn, and writes that "our experience 
conlimis this statement, as we have observed many cases 
diagnosed as pneumonia, and presenting the general symptoms 
of that disease, in which post-mortem there was acute 
inflammation of the pleura without any true ' pneumonic 
consolidation of the lung." ^ I cannot say that my experience 
in the least agrees w^th that of Dr. Kingston Fowler, and the 
occurrence of a case such as that now to be described is in my 
practice unique. Occurring, as it did, in private, there was no 
post-mortem examination, and had it not been that Dr. Gibb 
explored and removed over a pint of yellow serous fluid in 
which the characteristic pneumococci shown to-night were 
found, the final diagnosis would have been acute lobar 
pneumonia of severe and rapidly fatal type. 

Before relating the case, however, I must make one or two 
further remarks on the subject of pneumococcic infection. 
It is now well established that Fraenkel's organism can be 
recovered from the blood and spleen in very many cases of 
acute lobar pneumonia ; at least this has been the experience 
in the Bacteriological Laboratory of the Glasgow Royal 
Infirmary. Dr. Cole, in the Johns Hopkins Hospital, 
Baltimore, recovered the organism from the blood in 
30 per cent of the cases he examined, and he quotes other 
observers who found it in from 25 to 28 per cent of the cases. 
According to Cole, the presence of the organism in the blood 
increases the danger ; in all his own cases, except one which 
was an example of pneumococcic septicsBmia,^ lobar pneumonia 
was the disease present. In this connection, also, reference 
must be made to a paper by Drs. Davies and Langdon Brown 
on pneumococcic pysemia, in which a case is described where 
multiple pysemic lesions were caused by pneumococcal ^ infec- 
tion secondary to broncho-pneumonia. 

Such observations would seem to indicate that acute lobar 
pneumonia in its ultimate nature is " usually a septicaemia," 
which may occasionally lead to a pyaemia. There can be no 
doubt that this is a view which will recommend itself to many 
minds. All the same, I think the last word has not been said 
upon the bacteriological nature of lobar pneumonia, and I am 
still inclined to regard the disease as an acute specific fever 

^ The Diseases of the LurigSy London, 1898, p. 201. 

2 " Blood Cultures in Fueumonia," by Rufus J. Cole, M.D., Johns 
Hopkins Bulletin, June, 1902, No. 135, pp. 136-139. 

^ ** A Case of Pneumococcic Pyaemia, with Recovery," The Lancet , 8th 
October, 1904, p. 1017. 
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with a local lesion, which, as sometimes happens in enteric 
fever, may occasionally not be developed. 

I was asked by Dr. W. F. Gibb to see the patient, whose 
case forms the text of this short paper, on the 18th September, 
1904, the day on which he died, and the sixth day of his 
illness. Hfe was a young man, aged 27, by profession a 
chartered accountant. The best idea of the case, as it pre- 
sented itself at the time of ray visit, will be obtained if I 
simply transcribe the short note I made in my case-book on 
getting home, and afterwards read to you the clinical history 
which Dr. Gibb subsequently kindly sent me. A case of 
extremely acute pulmonary disease of the right side, at the 
sixth day, from which Dr. Gibb removed, by tapping, this 
morning about a pint of opaque yellow (very doubtfully 
purulent) serum. At the time of visit, 515 p.m., apparently 
in extremis; great delirious restlessness; constant moaning; 
marked lividity and pallor of the face ; forehead and hands 
wet with cold sweat; body bathed in hot sweat. Temperature 
(rectal), 106'8° F., had been 105° F. earlier in the afternoon 
pulse, 150, small, weak, irregular, and difficult to count; 
respirations, 50. Pericardial friction well marked over right 
ventricle; dulness at right base behind ; slight pleural friction 
in right inflammatory region ; prognosis very grave. The 
clinical history is that of acute fulminating lobar pneumonia ; 
the physical signs, as proved by the tapping, are those of 
acute pleurisy with eff'usion; the physiognomy is, perhaps, 
that of both. 

Treatment. — Brandy, 2 drs. every two hours: fluid food, 
frequently ; strychnine (^V)» digitalin d J^), hypodermically 
every four hours ; oxygen. 

Clinical history by Dr. Wm, F, Gibb. — "The patient was 
a strong young man of 27, fond of outdoor sport, and leading* 
an active, healthy life. I saw him first on the ev^ening of 
13th September, 1904, on account of severe pain in the right 
side, and was informed that he had been feeling slightly 
out of sorts for two days. The pain had come on a few^ 
hours previously to my visit, and was felt over the right 
lower ribs ; there was slight dry cough, and the temperature 
was 102° F. 

"On 14th September the pain continued to be severe, and 
had extended to the angle of the scapula behind and to the 
fourth rib in front. The respiratory murmur was tubuleur 
over the whole of the right lower lobe. The percussion note 
was deficient in resonance behind. There was frequent dry 
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cough, and the patient was often restless. Temperature, 
101'' to 102*5° F. He took liquid nourishment freely. 

"The sj'mptoms continued till 17th September without 
any marked change, excepting that dulness became more 
distinct behind. The pulse continued about 100, strong 
and regular ; the respirations about 30 to 35 ; and the tem- 
perature, 101° to 103° F. Pain was less complained of, and 
nourishment, chiefly milk, was taken in good quantity. 
Suspecting that a somewhat rapid pleural effusion was taking 
place, I arranged to explore for it the next morning, 18th 
September. On arriving at 10*30 a.m., I found him in a most 
grave condition, which the nurse reported showed itself first 
about 4 A.M. His pulse was almost gone at the wrist, and 
numbered about 140; the respirations, 50; he was quite 
unconscious, but the conjunctivae were sensitive; he was 
restless, and at times wildly excited ; temperature, 104*5°. 

"I drew off by siphonage a little over a pint of turbid 
serous fluid from the right pleural cavity. Auscultation over 
the cardia revealed well-marked pericardial friction sounds. 
He became weaker; refused nourishment; temperature ran 
up to 107° F. (rectal) at 5*30 P.M. ; and he died at 730 P.M." 

Such is the history of the case. The patient died on the 
sixth day of the disease, not of the pleurisy, but of the 
accompanying toxsemia, which was very profound. While 
driving to the patient s house, Dr. Gibb, without mentioning 
the pleural effusion, related the clinical history to me, and 
I at once remarked that it seemed to be a fairly characteristic 
account of acute lobar pneumonia. He then informed me that 
a few hours before our meeting he had removed a pint of 
fluid by paracentesis thoracis, and I was bound to admit that 
I had never before met with a similar case. I have seen, 
and tapped early in the disease, many cases of acute pleurisy 
with effusion, and I have sent numerous cases of empyema, 
some of them following acute lobar pneumonia, to my surgical 
colleague, Mr. J. Hogarth Pringle, but I have never seen an 
acute, rapidly fatal acute, effusive pleurisy of this kind before. 
As I have said, there was no post-mortem examination, and, 
therefore, there may have been a pneumonic consolidation 
of the lung as well. This, however, cannot be settled now, 
and to this extent, perhaps, the case is incomplete. Acute 

Eleurisy accompanies every case of acute lobar pneumonia, 
ut the effusion is not fluid and is limited, as a rule, to a 
thin layer of fibrinous exudation on the surface of the lung 
and between its lobes. I have had a somewhat extensive 
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experience of post-mortem examinations in cases of acute lobar 
pneumonia, and I have never seen a lobar hepatisation or 
splenisation associated with an extensive and coincident serous 
effusion into the pleural cavity. The present case is a new 
one in my experience, and for me it goes to prove (1) that 
an acute rapidly fatal pleurisy with effusion, originating 
spontaneously or idiopathically, may run a clinical course 
not to be distinguished from that of a severe acute lobar 
pneumonia ; and (2) that the virulence of Fraenkel's pneumo- 
coccus may occasionally expend itself upon the pleura rather 
than upon the parenchyma of the lung itself. 

In conclusion, I have to express my thanks to Dr. M*Crorie, 
bacteriologist to the Glasgow Royal Infirmary, who demon- 
strated FraenkeFs organism in the pleural exudate both 
directly and by culture. One of his films I have shown 
to-night. 



CASE OF CEREBRO- SPINAL MENINGITIS 
FOLLOWING SCARLET FEVER. 

By ivy M*KENZIE, M.A., B.Sc., M.S., Ch.B., 
liesident Assistant Physician, Ruchill Fever Hospital. 

The acute specific diseases constitute one of the roost important 
factors in the etiology of cerebro-spinal meningitis. 

In both croupous and catarrhal pneumonia the symptoms 
of meningeal infianimation are not infrequent, and although 
in several of these cases the post-mortem evidence is not con- 
clusive, yet in some a purulent inflammation of the meninges 
is present, and pneumococci have been isolated. In Hoffmann s 
1,051 cases of pneumonia there were 10 cases complicated by 
meningitis, 7 of whom died, the post-mx>rtem examination 
showing a purulent affection of the cerebro-spinal memi>ranes ; 
he believes meningitis to be more common in those cases in 
which there occurs a purulent resolution of the pneumonic 
exudate. 

In enteric fever meningitis may supervene as the result of 
a mixed infection of cocci ; but cases have been reported by 
Hoffmann, Olraacher, and Quincke, from which pure cultures 
of the Eberth bacillus were obtained. 

Measles may be followed by a meningitis of tubercular or 
pneumococcal origin, in the latter case there is usually a 
concomitant broncho-pneumonia. 
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In scarlet fever, on the other hand, cerebro-spinal meningitis 
is a rare complication, so rare that Henoch remarks that 
he is unable to say anything in regard to it from personal 
experience ; while .Leichtenstem saw only one case in the 
great Cologne epidemic. 

The following case occurred as a sequel to a scarlatinal 
infection : — 

Robert P., aet. 6 years, was admitted to the Ruchill Fever 
Hospital on 28th December, 1904. 

Present iUness. — His illness began suddenly on 24th Decem- 
ber with headache, sickness, and vomiting ; his skin was hot, 
and he complained of sore throat. On 2oth December a 
bright red rash was noticed on his chest and arms, his throat 
was more painful than on previous day, and he vomited twice. 
On 26th December the rash had spread over the trunk and 
limbs, and the throat was still paintul. On 28th December he 
was removed to the hospital. 

Previous health, — He had always been a delicate child, 
suffering from " colds " and from occasional " swellings in the 
neck." There is no history of previous infective disease, and 
no evidence of tubercle. 

Family history. — His father and mother are alive and well. 
Tliere is no evidence of constitutional disease in the family 
history. He was an only child. 

Social history, — He lived with his father and mother in 
a well-lit and well-ventilated room and kitchen. He was 
always warmly clad and well fed. 

Condition on admission (28th December, 1904). — Patient 
is fairly well nourished and developed, and lies comfortably in 
any decubitus. His face is somewhat pale. There is a faint 
rash of scarlatiniform type on the lower limbs, and to a less 
extent on the extensor surface of the upper limbs. The 
temperature is 100*4**. The tongue is slightly congested, and 
on the dorsum is coated with a thin white fur, pierced by the 
prominent papillfle; at the tip and edges it is denuded of 
epithelium. The throat is generally congested, more par- 
ticularly in the region of the fauces and tonsils, the tonsils 
being distinctly enlarged. There is no exudate or ulceration 
in the throat. The submaxillary glands are easily palpated, 
though not tender. The chest is well shaped and moves freely 
and equally on respiration, and presents nothing abnormal 
on physical examination. The respirations number 24 per 
minute, and the pulse, which is regular in force and rhythm 
and of good tension, numbers 120 per minute The urine is 
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amber-coloured and acid in reaction, has a specific gravity of 
1020, and contains neither albumen, blood, nor sugar. The 
pupils are equal and moderately dilated, and react to light and 
in accommodation. The deep and superficial reflexes are easily 
elicited. 

lltk January, 190o, — Patient has been under observation 
for a fortnight, and the progress has been satisfactory. His 
temperature fell to normal on the evening of the day following 
admission, and has since then remained within normal limits. 
His tongue and throat are clean and normal in appearance, 
and he is taking his food well. His urine is normal. The 
process of desquamation is going on normally on the neck, 
hands, and feoi. 

29th JanvAiry, — A month has elapsed since admission, and 
the convalescence has not been disturbed by any complication. 
The heart, lungs, and kidneys present no evidence of disease, 
and he is taking his food well. The skin is still ragged on the 
hands and feet. He was allowed up to-day. 

2nd February, — Patient was up and going about for four 
days. Last night he complained of sore throat, and his 
temperature was lOO*", and his pulse 120. This morning his 
temperature is 102*4°, and the pulse, which has a bounding 
quality, numbers 138. The face is flushed. His tongue is 
slightly furred, and the tonsils are swollen and oedematous, 
but show no evidence of membranes, exudate, or ulceration. 
The heart, lungs, and urine, are normal. 

3rd Febriuiry. — Patient passed a very restless night, sleeping 
only at short intervals, and on three occasions he was sick ami 
vomited. This morning the skin is dry and hot, and on the 
chest and limbs there is a faint erythematous rash. The 
tongue is coated with a brown fur; the throat is markedly 
congested, the tonsils and faucial pillars being cedematous; 
the glands in the neck are indurated and tender. He com- 
plains of thirst and headache. His temperature is 102*8'*, and 
pulse 132 per minute. A swab taken from the throat yester- 
day showed the presence of short-chained streptococci. A 
growth was obtained on agar which, when examined micro- 
scopically, was also found to consist for the most part of short 
chains of cocci. 

4th February. — There is no marked change in his condition 
to-day. The temperature has been ranging between 102° and 
and 103°, and the pulse between 134 and 136 per minute. He 
vomited twice during the night. The throat to-day is very 
painful and oedematous, and shows a quantity of white exuda- 
tion. There is a small ulcer on the right tonsil. 
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5th fctritury.— Patient has had a fairly good night. This 
morning the temperature is I01'C°, and the pulse 126. The 
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throat is seen very much congested, and exudation is profuse 
and purulent ; the ulcer on the right tonsil is about a quarter 
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of an inch in diameter. He complains of pain in the right 
ear, bat nothing can be made out on examining the organ, and 
there is no tenderness of the mastoid process. The glands in 
the neck are swollen and somewhat tender. A rash of a 
somewhat mottled appearance is present in front of the legs 
and feet. The red spots are about the size of a lentil, and 
distinctly raised above the surface of the skin ; they disappear 
when the skin is stretched. 

0th FehruAiry, — He has had a good night, and seems brighter 
this morning. The temperature is 102*6, and the pulse 124. 
The throat is not quite so dirty. Earache is still present, and 
the tympanic membrane is red. The glandular swelling in 
the right side of the neck has increeised. The urine is normal. 
He is taking his nourishment well, and there has been no 
sickness for two days. 

7th Febroitry. — This morning the right ear is discharging, 
and the earache has gone. The temperature is 102"", and the 
pulse 124. The throat is cleaner, but the swelling on the right 
side of the neck has increased. 

9th Febrtuiry. — Patient's general condition has not changed 
much since last note. Both ears are now discharging freely. 
The swelling in the neck is somewhat less, and the throat, 
though still congested, shows less exudation. He complains 
of pains in the upper and lower limbs, and there is some 
tenderness about the joints, but no redness or swelling. The 
temperature is 101*4'', and the pulse 114. He is taking his 
nourishment well. 

I^th February. — There seems to be gradual improvement in 
his conditi(m. The temperature is slowly declining, and has 
this evening fallen to 100*4°, while the pulse is 104 and of 
good quality. The throat has improved greatly, although 
there is still some swelling and ulceration of the right tonsil. 
The glandular swelling in the neck has subsided to a great 
extent, and there are now no pains in the joints. 

15th February, — His condition continues satisfactory. The 
temperature has this morning fallen to 99°, and. the pulse, 
which is regular and of good quality, numbers 94. The 
throat is improving, and he makes no complaint of pain, and 
is taking his nourishment well. 

ISth February. — Yesterday morning patient's temperature 
was 976°, and his pulse 88, regular, and of good quality. He 
appeared and felt very well. In the evening he complained 
of headache, was sick and vomited, and his temperature was 
found to be 108°, and the pulse 112. He has been very rest- 
less during the night. This morning the face is flushed, and 
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the skin dry and hot. He complains of severe headache and of 
pains in back and limbs. The skin over the back and limbs 
is sensitive, and the tenderness is not related to the joint 
regions. The heart, lungs, and urine are normal. 

19th February, — He has not slept during the night. 
Headache, vomiting, and retching have been persistent, and 
last night the temperature reached 104*2°. This morning 
there is slight retraction of the neck, and the spinous processes 
are tender on pressure. The skin on the limbs is sensitive, 
and great pain is elicited on pressing over the larger nerve 
trunks. The superficial and deep reflexes are active. The 
pupils are equal and moderately dilated, and react to light 
and in accommodation. Examination of the fundus reveals 
nothing abnormal. The pulse is regular and strong, but 
varies in rate from time to time between 96 and 120 per 
minute. The tongue is dry and coated slightly with a brown 
fur ; owing to persistent vomiting, he is fed rectally. 

20th Fefyruary, — There is no improvement in his condition. 
The temperature is still high, and the pulse though strong is 
now intermittent and varies in rapidity. Vomiting is per- 
sistent, retraction of the neck is marked, and Kernig's sign 
is present. The headache and pains in the back and limbs 
have somewhat disappeared under the influence of morphia. 
The most marked feature of his condition is extreme restless- 
ness ; he lies now on his right side and now on his left, and 
tosses from one side of the bed to the other. Fluid taken 
from the arachnoid space by lumbar puncture is hazy in 
appearance, and microscopically shows the presence of short- 
chained streptococci and a few pus cells. There has been 
marked loss of flesh during the past three days. 

2l8t February, — To-day he is much weaker. The tempera- 
ture this evening is 103*6'', and the pulse is 144 and very 
weak. The respirations are of the Cheyne-Stokes type. 
The face is flushed, and there is circumoral pallor. He lies 
quietly, and seems to sufler little. The tendon reflexes cannot 
be elicited. The pupils are unequal, the right being dilated 
and fixed. Examination of the fundus shows dilatation of the 
veins, and a marked haziness in the outline of the disc. 

Died 22nd February. 

Summary of clinical history. — When patient came under 
observation he was recovering from the symptoms incident to 
a scarlatinal infection. After a month's undisturbed conval- 
escence, during which period desquamation was fairly profuse 
and typical, he was allowed up. On the third day after 
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getting up he was seized with headache, sore throat, and 
fever, accompanied later by an erythematous scarlatiniform 
rash, and later still by a septic rash. The throat infection 
was severe, and characterised by great cvdema and tonsiUar 
ulceration, and in the swab there were found abundance of 
short-chained streptococci; associated with the throat condition 
there was cervical adenitis, double otorrhoea, and joint pains. 
At the end of a fortnight the temperature had begun to settle, 
and there was such an amelioration of his condition as to 
justify a hopeful prognosis. The temporary improvement 
was immediately followed by symptoms pointing to a cerebro- 
spinal complication, and suspicion was confirmed by examina- 
tion of the cerebro-spinal fluid. 

Post-mortem exitmination, — The examination was per- 
formed thirty-two hours after death. The body is greatly 
emaciated, muscles having atrophied, nnd subcutaneous fat 
having disappeared. 

Head. — The calvarium is normal. The dura is markedly 
adherent to the skull in the region of the occiput, bat is 
otherwise normal on the convexity of the brain. There is 
flattening of the central convolutions, milky opacity of the 
pia arachnoid, and dilatation of the veins. At the base there 
is a dense purulent infiltration of the pia arachnoid, most 
marked in the region of the optic chiasma, and extending 
along the optic and olfactory nerves, and to a less extent 
covering the cerebellum and implicating the roots of the other 
cranial nerves. The inflammatory mass is easily stripped 
from the brain, which is oedematous, and shows congestion of 
the small vessels in its substance. The lateral ventricles are 
distended, and contain a quantity of clear fluid, while a large 
quantity of hazy fluid flows from the spinal canal. 

Examination of the base of the skull gives no clue as to 
possible source of infection. The dura mater is normal, and 
there is no aflection of the blood sinuses, while there is nothing 
abnormal about the petrous or nasal bones on their intra- 
cranial aspects ; there is no evidence of pus in either internal 
auditory meatus. The middle ear on each side is the seat 
of inflammatory processes, but the nostrils are not invaded. 
The right tonsil is enlarged and ulcerated, the ulcer pene- 
trating into a pulpy mass of degenerating tonsillar fragments. 
The right cervical glands, though enlarged, show no evidence 
of purulent degeneration. 

Spinal cord. — Small quantities of pus invest the nerves at 
their points of exit from the dura mater, the dura itself not 
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being affected, except in the immediate neighbourhood of the 
nerves. Between the arachnoid and dura is a large quantity 
of turbid fluid, while the nerves are covered with pus and 
lymph. There is a general purulent infiltration of the pia 
arachnoid, and the vessels are greatly dilated. 

Chest. — The heart is large and flabby. The muscle shows a 
degrei of cloudy swelling. There is no endocardiac change. 
The lungs are normal. 

Abdomen. — The kidneys are congested. The spleen is 
slightly enlarged and very friable. The liver shows pale 
yellow areas, about the size of an almond, at various parts. 

Bacteriology. — Smears from the purulent mass at the base 
of the brain showed abundance of staphylococci and strepto- 
cocci. An abundant growth was obtained on agar at the end 
of twenty-four hours, and subcultures on agar and in bouillon 
showed the presence of staphylococci and streptococci. No 
growth was obtained from a culture of the fluid in the lateral 
ventricles. A smear from the fluid in the spinal canal showed 
a predominence of short-chained streptococci and a few cocci 
and non-capsulated diplococci. The growth on agar at the 
end of twenty-four hours seemed to consist of streptococci 
only, and a subculture in bouillon gave a growth of strepto- 
cocci. Transverse sections of the cord and membranes showed 
a purulent infiltration of the pia arachnoid, and on these 
infiltrations streptococci, which stained by Gram's method. 
A culture of the blood was not taken, but examination of the 
liver and spleen in sections failed to show the presence of 
micro-organisms. 

Hwtology. — A transverse section of the cord and membranes 
shows an extensive small round-celled infiltration of the sub- 
arachnoid space. This inflammatory exudate is closely related 
to the nerve trunks, and seems to follow the nerve sheaths 
through the dura. The pia mater is also infiltrated, but there 
is no extension of the process into the fissures of the cord. 
There is dilatation of the blood-vessels in the sub-arachnoid 
space, and the vessels in a few of the nerves are markedly 
dilated. The substance of the cord is not affected. 

Examination of the nerves shows — 

1. Within the spinal membranes, a slight small round-celled 
infiltration of the sheaths and dilatation of the vessels inside 
the nerve sheaths. 

2. Immediately outside the spinal canal, no implication of 
the nerve sheaths, and still some dilatation of the vessels. 

3. In the extremities, no change in the nerves. 
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At no part is there any evidence of defeneration of the 
nerve fibres. 

Remarks. — Reference has already been made to the rarity 
of meningitiii as a complication in scarlet fever. Trousseau 
makes no mention of it, and Henoch writes as follows: — 
" I have no personal experience in regard to implication of the 
cerebral membranes by the scarlatinal process. The marked 



cerebral symptoms which are found io severe cases of this 
disease do not, judging from my own observations, depend on 
meningitis. The most that wetind is considerable hjperaamia 
or cedema of the pia mater and of the brain substance, similar 
bo what takes place under all sorts of other cunditiona The 
symptoms are generally due to vascular engorgement, resulting 
from the lowering of the heart's energy, which may also lead 
to thrombosis of the sinuses ; but they are never due to regular 
inflammatory products. ... I do not deny that meningitis 
may occur as the result of scarlet fever, but certainly its 
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clinical symptoms would be hard to differentiate from those 
of ' malignity/ " It is interesting to note that in this case, 
in addition to the other well-marked meningeal symptoms, 
there was also an intense restlessness resembling that which 
is so characteristic of anginose and malignant scarlet. The 
infective agent was undoubtedly the streptococcus pyogenes, 
and the source of infection was probably the throat; the 
infection may have been carried to the cerebro-spinal mem- 
branes by the lymphatics of the neck or by the blood. 

A point of special interest is that the meningitis complicated 
what appeared to be a " second attack " of scarlet fever. 
There was no doubt as to the characteristic nature of the 
primary attack, although the throat was not markedly 
affected and did not present the signs of streptococcic infection 
at that time. The " second attack " or " re-infection " also 
presented symptoms of scarlet fever, the throat infection 
being severe and complicated by otorrhoea and adenitis, the 
meningitis supervening on this extensive streptococcic inva- 
sion. It is a well-known fact that the scarlet fever virus 
predisposes to streptococcic infection, and this apparent 
" re-infection " would appear to have been of streptococcic 
origin ; this is all the more likely in that the primary attack 
was characterised by a very mild " sore throat," the patient 
thereby receiving no immunity to streptococcic infection from 
his primary attack. 

I am indebted to Dr. Johnstone for permission to publish 
this case. 
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THICKENING OF THE RIBS IN CHRONIC 

EMPYEMA.! 

By GEO. HKXRV EDIXGTOX, M.D., F.F.P.S.G.. 

Surgeon, Out-patient Departments, Western Infirmary and Royal HotpiuT 

for Sick Children, (tlasgow. 

On several occasions I have brought before the Society 
portions of ribs resected from patients who were sDiferin^ 
from chronic empyema.'^ These specimens showed different 
degrees of the same deformitv, viz., an ingrowth from the 
pleural surface of the rib. In the highest degree of the 
deformity, the rib was so altered in shape as to present what 
I have called a " shelf-like " deformity. In my contribnfcion 
on 9th March, 1903, I drew attention to the paper published 
on this subject by Parise in 1849, and I constructed a diagram 
from the figures by this author illustrating the mode of 
formation of the deformity. 

To-night I show the Society further specimens which I 
have obtained from cases in Sir Hector Cameron's wards in 
the Western Infirmary. These show well the different stages 
of the change. 

Case I. — Mary K., aged 40, was admitted to Ward XIII on 
18th December, 1904, with empyema on the right side. For 
five years previously she had suffered off and on with slight 
shortness of breath. In November, 1903, she was laid up 
with enteric fever, for which she was treated in Clydebank 
Hospital. She left the hospital in February, 1904. She 
made a slow convalescence, and did not regain her stren^. 
At the time of her leaving hospital a cough commenced; tnis, 
as well as shortness of breath, has troubled her more or less 
since. In October, 1904, her doctor found fluid in the right 
pleural cavity, and a few days before admission the fluid, not 
having been absorbed, the pleura was tapped and found to 
contain pus. 

On 1st January, 1905, Sir Hector resected a portion of the 
eighth rib in the axillary line and evacuated the pus. The 
portion of rib measures 5'5 cm. in length, 1*75 cm. vertically, 
and 0*5 cm. in thickness. On inspecting the cut ends, there 

* Head at a meeting of the Glasgow Pathological and Clinical Sodetv 
held on 13th February, 1905. 

* Transactio/f8, vol. vii, p. 167 ; viii, pp. 100-102 ; and ix, pp. 164-1©. 
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is found slight, but distinct, thickening of the bone on the 
pleural side (2 in Fig.). The subcostal groove is well marked, 
but is not overhung to an appreciably abnormal extent. The 
thickening does not extend down to the groove. 

Case II. — Mary Jane C, aged 5, was admitted to Ward 
XIII on 23rd December, 1904. 

On 22nd October, 1904, she had some consolidation of the 
right lung. She was practically well in fourteert days. Three 
weeks later she had an acute pleurisy, followed in a few days 
by a considerable effusion. The fluid was not absorbed, and 
on exploring the pleural cavity with a syringe pus was 
obtained. 

A portion of the eighth rib about its angle, and below the 
inferior angle of the scapula, was excised on 1st January, 
1905. The portion measures 3 cm. in length, 1 cm. vertically, 
and 0'6-08 cm. in thickness. The cut ends show marked 
new-formation of bone on the inner surface of the rib. The 
new bone is very dense, and appears as if laid down on the 
pleural surface of the rib, from which it can be easily 
distinguished. At the "posterior extremity the new bone is 
arranged with its fibres at right angles to the rib, while 
anteriorly the appearance is that of superimposed laminae. 
The subcostal groove is not well marked. The thickening 
is greatest near the upper border of the rib, so that the bone 
on cross section resembles a right-angled triangle, the right 
angle corresponding to the original upper margin of the rib. 

Case III. — George S., aged 9, was admitted to Ward XIX 
on 11th November, 1904, with a discharging sinus in the left 
pectoral region. Before admission, an abscess in the pectoral 
region had been opened by his doctor ; it proved to be a 
pointing empyema, and, the discharge continuing, he was sent 
into hospital. The sinus was opened up, and a portion of one 
of the upper ribs, near its anterior end, was resected. A 
bougie was then introduced to determine the extent of the 
cavity, and a portion of a second rib, near the point of the 
instrument, was cut down on and excised. The latter was from 
the eighth rib in the post-axillary line. Some diflSculty was 
experienced in raising the periosteum from its upper surface ; 
the under surface was denuded with greater ease. This piece 
of rib, measuring 3*5 cm. in length, 1 cm. vertically, and 
1 cm. in thickness, contrasted with that removed at the seat 
of the sinus anteriorly. The latter appeared normal, while 
the former showed distinct deformity. Examination of the 

No. 5. Y ^ Vol. LXIII. 
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ends of the bone shows a difference in the respective arrange- 
ment of the cancelli. At the posterior end the original out- 
line of the rib is distinct, but there is very marked thinning 
of the pleural surface. Parallel to this surface and nearer to 
it than to the free edge of the shelf is a lamina of dense bone. 
Extending from the lamina outwards to the pleural surface of 
the rib and inwards to the edge of the shelf are numerous 
cancelli. At the anterior end of the specimen there is no 
evidence of laminated structure ; the whole thickness of the 
new bone is cancellated. These cancelli are thicker and the 
interstices between them are smaller than in the part of the 
surface representing the original rib. The subcostal groove 
is not well marked. On cross section, the bone presents the 
outline of a right-angled triangle, of which the right angle 
looks downwards and inwards towards the pleural cavity, as 
in Case III (4 in Fig.). 

Case IV. — Further specimens (two) from Janet L., aged 13. 
(First specimen from this case is reported and figured in the 
Society's Transactions, vol. ix, pp. 164-169.) These w^ere 
removed three and a half months after the first specimen, 
and show a more advanced stage of rarefaction. Their 
anterior ends show a considerable amount of dense bone 
towards the end of the shelf ; but posteriorly rarefaction in 
a high degree has occurred in both the new bone and the rib 
proper. The original pleural surface of the rib is represented 
by a thin lamina, while there are successive laminae in the new 
bone. The cancelli are slender, and the spaces are very large. 
The subcostal groove is not marked. 

These additional specimens are in agreement with the 
findings of Parise, already referred to.^ They show that 
the portion affected corresponds to where the periosteum is 
in contact with the pleura. In this way the lower margin 
of the rib, protected as it is by the vessels and nerve in the 
subcostal groove, escapes, and the resulting deformity is 
triangular on section. The upper surface of the shelf is 
almost horizontal ; the lower passes obliquely downwards and 
outwards to the lower margin of the rib. 

In the accompanying figure are representations of the 
appearances seen on cross section of the ribs. The sections 
have been mounted, so that the outer surface of the bone is next 
the number; the pleural surface is to the reader's right. No. 1 
represents a normal rib, obtained iJost-raorterti from a subject 

^ Transactions, vol. ix, loc, cit. 
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in whom the pleura was healthy. No. 2 is from Case I. 

The new-formation extends from the inner lip oE the subcostal 
groove upwards to the upper margin 
of the rib, and is easily distinguished 
by its dead-white appearance. No. 3 
is from Ca-te II, and shows a much 
greater degree of new -formation. 
There is a vertical split in the new 
bone, near the original rib-surface, 
apparently indicative of lamination. 
It should be noted that both of these 
specimens were obtained from cases in 
which there was no discharging sinus. 
No. 4 shows a further change in 
new -formation, in the direction of 
rarefaction. The section represents 
the posterior end of the specimen 
obtained from Case III, and shows 
the vertical lamina of dense bone 
referred to above, with, external 
and internal to it, cancellated tissue. 
No. 5, from Case IV, shows consider- 
able rarefaction in the whole surface 
of the section. The cancelU of the 
rib proper have mostly dropped out 
in the preparation of the section ; 
those of the new-formation show 
parallel laminie. There is, further, 
considerable irregularity of the upper 
surface of the rib from osteophytic 
formation. No. 6 and 7 are from 
one of the cases formerly reported.' 
They show cancellation of new bone, 
in which there is no laminated 
arrangement. In 6, the original 
inner surface of the rib is seen, but 
ciu« s«T,™»^t.. SB.,^ not very distinctly; in 7, which is 

i.Konn.i:j.nd.i(iv,n,nh™nin from the samc rib (sixth) but more 

posteriorly, the outline of this surface 

is well-marked. In each of these last 

three cases (4 to 7) there had been a 

""" discharging sinus. 

From a consideration both of the present series of cases and 
' Traniactions, vol. viii, ii. 100 (Cath. R., aged 19). 
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of those formerly reported, it is seen that the thiekeninor of 
the rib by new-formation of bone on the pleural surface may 
occur in cases before operation, as well as in those in which 
operation has been followed by a sinus necessitating secondary 
resection. In these latter, the new-formation is present in a 
greater degree, and in a more advanced stage of rarefaction. 

In a former communication, dealing with a case of secondary 
resection for discharging sinus, I hazarded the opinion that 
the new-formation of bone might be designed to help in 
closing the cavity. At first sight this would not seeui to 
be tenable in those cases in which the pus had not yet been 
evacuated, and in which, therefore, there would be no actual 
cavity to be closed. I have not ascertained the facts in the 
two cases (Cases I and II) in which the resection was primary, 
but Parise {loc, ciL, p. 457) is most emphatic on the point that 
flattening (affaissenient) of the chest-wall is present, and that 
it always connotes bony thickening ; and conversely, that 
bony thickening proves the existence of flattening. In view 
of such flattening indicating a diminution in the fluid contents 
of the pleural sac — and I presume that it does — the thickening, 
although dependent on inflammation, seems to me to point to 
a design in the direction which I have already indicated. 



CASE OF TRAUMATIC STRETCHING OF THE LOWER 
CERVICAL NERVE ROOTS, WITH REMARKS ON SOME 
ALLIED CONDITIONS, INCLUDING THE MECHANISM 
OF THEIR PRODUCTION. 

By spencer MORT, M.B., Ch.B.Glasg., 

M*CuDn Research Scholar in Surgery and Bacteriology ; late House 
Surgeon, Western Infarmary, Glasgow. 

The case about to be discussed presents many points of 
interest relatively to the selective influence of the trauma, 
and, I think, merits attention, from the extreme rarity of the 
condition. The patient was admitted to Ward XVIII of the 
Glasgow Western Infirmary on 23rd November, 1903, under 
the care of Sir William Macewen, to whom I am indebted 
for kind permission to publish the notes of the C£ise. 

The man, »t. 40, was employed as a carter, and while busy 
on his cart, with his back bent and his head down in a stooping 
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position, was struck on the back of the neck by a falling 
plank, and thrown on to his face. After the accident he was 
dazed for a few minutes, and was carried by his friends to a 
neighbouring house ; soon afterwards, he quite recovered his 
senses. He felt then a pain of great severity at the back of 
his neck, radiating down both arms, and he experienced a 
sensation of numbness and tingling in the arms, fore-arms, 
and hands. There was also at that time a feeling of weakness, 
but no other sensory symptoms, in the legs. After the 
accident, he felt sick and vomited slightly. 

He was conveyed to the hospital in an ambulance, and 
I saw him there about an hour after his mishap. At that 
time, he was fully conscious and intelligent. The pupils were 
mobile, equal, and moderately contracted, and there were no 
signs of any intracranial injury. There were no wounds 
about the head or neck, and there was no ecchymosis. He 
complained of pain only in the neck, and, on attention being 
directed to that part, great tenderness was elicited on pressure 
over the trapezius and deep muscles in the posterior triangle 
of the neck, from the occiput to the seventh cervical spine. 
At this time the feeling of weakness in the legs had passed 
off completely,, and from the sequence of events, viz., the stun,, 
followed by vomiting in a few minutes, I was inclined to the 
view that this sensation in the lower extremities was the 
result of a concussion, or primary shock, being symptomatic 
of that condition. Had there been an actual lesion in some 
part of the sensory i^erve fibres of the lecrn, the condition 
would certainly have been more lasting. In the arms, the 
condition was quite difl^erent, distinct symptoms being there 
present. He stated that in both fore-arms and hands the 
numbness, or "dead" feeling, still persisted, a feeling as if 
they " were asleep." He perceived this most markedly on 
the radial side of the hands and particularly in the 
thumbs, and in the regions supplied by the circumflex, radial, 
and external cutaneous nerves. There was no paralysis of 
any of the muscles of the hands, arms, or legs. In the arms 
there was an area of anaesthesia, coincident with that of the 
parsesthesia ; in the same area the temperature sense was in 
abeyance, and there was analgesia, though not to such a 
marked degree. There was no change evident in the contour 
of the spinal column, and there were no signs of aneurysm or 
mediastinal new-growth. The patient had never experienced 
similar symptoms before. He was not teetotal, but was never 
a heavy drinker. There was no history nor were there any 
signs of syphilis. 
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After admission he was kept in bed, and, in the course of 
a few days, the pain and tenderness gradually disappeared 
from his neck. Ecchyniosis did not appear. 

On the morning following admission, tactile sensation in 
the arms was perfect, and tests for the senses of pain and 
heat were normally responded to, while he himself said that 
the numbness had gone, except in the thumbs, where it 
remained for a few days. On the iifth day, he left the 
hospital of his own accord. 

Such was the history and condition, on examination, of this 
most interesting case, which at first sight presents but little 
in the way of subjective symptoms and no tangible physical 
signs. This, indeed, may account for the scant mention of 
the condition, cases of such a slight degree as the present 
being, perhaps, overlooked in the same way as cases of, say, 
alexia. 

On summing up and analysing the facts of this case, we 
note — 

1. The traumatic nature of the condition, and (a most 
important point) the position in which the patient was at 
the moment of application of the force. 

2. The limitation of the symptoms to the upper limbs, the 
trunk and legs escaping. 

3. The entirely sensory nature of the s^-mptoms. 

1. It might be urged that the trauma simply serves as a 
pointer to direct one's attention to a careful survey of the 
bodily condition in general, after which, as in many classes 
of surgical cases, a previously existing condition is found, 
which is immediately attributed to the trauma, and one might 
legitimately argue that the sensory symptoms were due to 
a previously existing neuritis of some description. 

In this particular ca.se, however, we have the patient's 
statement, which must be taken for what it is worth, that 
there were no previous symptoms, nor were the usual etio- 
logical factors of brachial neuritis (alcoholism, syphilis, or 
intrathoracic neoplasm) existent. There was also the absence 
of motor .symptoms. 

2. The second fact excludes a transverse lesion of the cord, 
so that spinal compression from haemorrhage or fracture roust 
be put out of consideration practically, though theoretically 
we might possibly conceive a very localised and extremely 
well-defined compressing lesion in the sensory paths. We are 
thus led to the belief that, excluding lesions in the cord or 
peripheral nerves, the cause is to be found in the condition of 
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the nerve trunks, and farther, from the third fact, the sensory 
nerve trunks alone, i.e., the posterior roots at their origin, 
were involved. 

Finally, from the area of sensory derangement — that 
supplied by the circumflex, radial, and external cutaneous 
nerves, as above described — the precise seat of injury may 
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be located to the tifth or sixth sensory routs (see Fig. 1), 
which give fibres to those nerves. 

Having determined the locality of the lesion, its nature 
must next be established. 

Gross lesions, such as actual tearing of the tibres, disruption 
and compression from outpouring of blood in their vicinity, 
or nipping of the trunks by bony parts of the spinal column. 
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may be dismissed : the consequences of such would be more 
durable than in the case just recorded. The only condition 
remaining to us, then, is stretching of the posterior roots 
by the sudden, forcible flexion of the spinal column at the 
moment of injury. 

The pain in the posterior triangle, though doubtless due in 
great part to direct bruising of the structures in that part, 
would be accentuated by the stretching of the nerve fibres 
and also of the muscular and ligamentous structures them- 
selves. Of great interest in this connection is a similar case 
related by Sir William Macewen, where not only were the 
sensory symptoms more marked, but the motor roots also 
were involved, and the arms were in the " benediction " 
attitude, /.e., the arms were drawn in to the sides, while the 
elbows and wrists were flexed, causing the fore-arms to be 
held up over the breast, in an attitude likened to that of 
prayer. With regard to the assumption of this attitude, 
it is most likely produced by the pull of certain groups of 
muscles against their temporarily paralysed antagonists. 

In the better-recognised cases of obstetric paralysis (Erb- 
Duchenne paralysis) there is a well-defined paresis of supra- 
spinatus, infraspinatus, deltoid, brachialis anticus, biceps, and 
supinator longus, producing the position of extension of the 
elbow with adduction and rotation inwards of the arm, a 
position similar to that assumed in those cases of congenital 
subspinous dislocation of the humerus, though in the latter 
there may be no paresis. In the obstetric palsy the lesion is 
located in the fifth and sixth cervical trunks only, thus it is 
easy to account for the more fantastic attitude got in the case 
described by Macewen, when the greater extent of the damage 
is remembered, the injury involving not only the fifth and 
sixth nerves, but being diffuse and affecting the functions 
of almost all the roots of the plexus. 

The attention given to this condition of stretch or rupture 
without cord lesion has been but scant in Britain, suggestions 
of its existence being found more often than actual recorded 
ca^es, while the mode of production is unmentioned. 

H. Mayo,^ in 1886, records an interesting case, which is 
probably one of this kind, but he puts it down to concussion 
of the spinal marrow ; while Hilton,^ in discussing " concus- 
sion of the spinal marrow," says " a patient may experience 
slight and temporary numbness, or inability to control the 
legs and arms,*' and explains it by concussion of the cord 

^ Mayo, Outlines of Pathology^ 1836. 

2 Hilton, Lectffres on Rest and Pain, 1863. 
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against the vertebrae by the fall and the action of gravity, 
" or the little filaments of the sensitive and motor nerves, 
which are delicately attached to the spinal marrow, may, for 
a moment, be put in a state of extreme tension, because, as 
they pass through the intervertebral foramina, they are fixed 
there by the dura mater ; and if the spinal marrow be dragged 
from them, the intermediate parts must necessarily be put 
upon the stretch, producing at the time the ' pins and needles ' 
sensations." 

Page,^ in discussing transient abnormal sensations (" pins 
and needles ") after nervous shock and considerable bruising 
or straining of the whole body, sums up his ideas by saying — 
" It is not without significance, we think, in considering the 
cause of these sensations, and the possibility of their being 
due to some irritation of the nerves as they proceed from the 
spinal cord, or as they pass through the foramina of the 
veretebral column, to point out that, although we have been 
carefully on the lookout for some such manifestation of 
central nerve disturbance, we have never seen a case in which 
herpes zoster has been met with after these injuries to the 
back." Thus, after forming the idea of nerve- without cord- 
lesion, he looks on it with suspicion, and is, on the above 
grounds, chary of its acceptance. Erichsen - gives a definite 
example, and allots to it its proper causation, in the case of a 
lady where, after violent flexion of the neck, there was rupture 
of the ligaments and soft structures of the cervical spine, 
with 710 fracture, but with persisting paralysis of the brachial 
plexus and an extraordinary mobility in all directions of the 
lower cervical spine. Bowlby ^ mentions ** partial paralysis 
and anaesthesia of the upper extremities with no affection of 
the lower extremities or sphincters, and no evidence of injury 
to the spinal cord," following violence to the lower part of 
the neck by falling into a cellar. He attributes this to 
contusion of the brachial plexus ; but I question if this case 
is not the result of indirect violence rather than bilateral 
contusion. 

In the etiology of the condition an important point to which 
attention was directed in the case I have recorded is the 
direction of the impact to the vertebral column, which point 
is also illustrated in the cases cited. On this question much 
stress is laid by Macewen, who, in his teaching, emphasises the 
fact that in trauma producing sudden extension of the spine 

* Page, Injuriea of the Spine and Spinal Cord^ 1885. 

* Erichsen, On Concussion of the Spine (Case xxxiv), 1875. 
3 Bowlby, Injurips and Diseases of Xei'ves, 1889. 
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there is a greater liability to fracture ; while in that producing 
flexion, stretching or rupture of the nerve roots and adjacent 
structures is more likely to occur. The explanation of this is 
that in the first condition the convexity of the curve produced 
is in front, while its concavity is behind, causing crushing or 
breaking of the slender pedicles and laminae of the vertebra ; 
whereas in the second instance the converse obtains, the strong 
bodies of the vertebra? resisting the compressing force, while 
the lighter and more delicate posterior parts are stretched 
or torn asunder (see Fig. 2). This affords an explanation 



I 



II 



3 






Fio. 2. 

Rbprrsrntation ok the Effects of Forced Flkxiom asd Extkksiox on the 

Vertebral Coumx and Nerve Roots. 

I. This diagram may be taken to represent the normal position. A B \s the distance 
measured along the anterior Hurface of the bodies. C D is measured along the posteriw 
aspect. 

II. Trauma producing over-extension. The distance A B remains much as before, the bodies 
being kept in appoHition by the common spinal ligaments. C is approximiUed to Dy and 
crushing of the spines and nerve roots is produced with consequent serious lesion of the 
nerve roots and cord itself. 

III. Trauma producing flexion. The iKwlies resist pressure and rotate from the front, and the 
structures behind open out in a fan-shaped manner ; thus stretching or rupture of the 
more ponterior parts, especially the sensory root«, occurs, cauning neuritic symptoms, 
transient in the case of a stretch, more lusting if actual rupture be produced. 



of the causation of the nerve injury by indirect violence, a 
method which is at present not usually recognised as a factor 
in brachial plexus injuries. 

Thorburn ^ classifies tears and contusions of the plexus into 
two main groups — (1) Those caused by a direct pull, and 
(2) those caused by contusion from a direct blow, or from 
the driving in of a broken or dislocated bone, or crushing 
between the unbroken clavicle and the first rib. He makes no 
mention of the condition produced by indirect violence, which 
method seems almost entirely to have been ignored. That 

^ Thorburn, article, ** Brachial Plexus," Encydopcedla MedicOy 1902. 
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the last is not merely a convenient explanation is evident, not 
not only clinically but also practically, from a study of the 
anatomical peculiarities of the bony and ligamentous structures 
of the part. 

If the column be examined in the cadaver, the elasticity of 
the interspinous ligaments and ligamenta subflava is very 
striking, permitting normally a range of movement capable of 
abolishing the normal anterior curvature, and so straightening 
the column. The limit of extensibility of the posterior 
ligaments having been reached, any attempt at further move- 
ment in this direction is resisted. In the other direction, the 
convexity can be increased and the column bent back almost 
to a semicircle, but at that limit a bony barrier is encountered, 
the spines interlocking and becoming jammed together. 

In two cases recent spinal columns were obtained, and 
violence sufficient to cause gross lesions was applied. In the 
first experiment, in both columns with flexion, the behaviour 
was just as might have been predicted, the bodies rotating 
and the spines becoming more and more separated from one 
another, till at last the ligaments of the laminae and spines 
gave way, without any change in the bones themselves. The 
converse state was also induced in both by progressively 
increasing extension. Under these circumstances the locking 
of the articular and spinous processes was first noticed, after 
which the pull on the anterior and posterior common ligaments 
was intense, with an equally great compressive force on the 
bony structures of the neural ring. On still further increasing 
the stress the bone cracked and warped, while the anterior 
ligaments survived the test, remaining practically intact after 
subjection to a tensile stress of great magnitude, and thus 
demonstrating their strength and power of resisting violence. 

In concluding, I wish to express my indebtedness to Dr. 
Ivy M'Kenzie for access to post-mortevi material. 
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DAVID SMITH, M.D., M.R.C.S. 

By the death, on the 4th ult, of Dr. David Smith, Glasgow 
has lost one of her oldest practitioners. Deceased, who wa.s 
in his seventy-first year, began his professional life under the 
late Dr. William Mackenzie. As was to have been expected^ 
he directed his attention at any early stage to ophthalmological 
work, aod he made and continued to enjoy, up to the end, a 
large practice in this branch of professional work. He died 
after a short illness, thought to be due to exposure at golf. 

Naturally reserved and unobtrusive, he was, perhaps, little 
known to the younger generation of practitioners, but his 
figure was familiar to many of the older members of the 
profession. 

He is survived by a widow, and a son and daughter. 



CURRENT TOPICS. 



University of Glasgow. — The following have passed the 
first professional examination for the degrees of Bachelor of 
Medicine (M.B.) and Bachelor of Surgery (Ch.B.) in the 
subjects indicated (B, Botany ; Z, Zoology ; P, Physics ; 
C, Chemistry) : — 



David Rutherford Adams (z) 

John Allan (B, z, r, c) 

Andrew Clark Anderson (z« c) 

James George Anderson (z, c) 

William Anderson (z, c) 

William Hunter Stirling Armstrong 

(P. c) 
James Currie Auchencloss (c) 
David Barbour (z, c) 
Arthur Munby Bayne (z) 
Emile Augustine Cameron Beard (b, 

z) 
Charles Stewart Black (z) 
John Blakely (b, p, c) 
IX>uglas Morris Borland (z) 



Charles Brash (b, p) 

Morris William Broudy (b, z, p, c) 

Alexander Hogg Brown (b, z, c) 

Carl Joseph Barrett Buchheim (a, z> 

John Adam Gib Burton (z, p, c) 

John Allan Munro Cameron (z, p) 

Andrew Hood Clark (z, c) 

James Lang Cochrane (z) 

James Cook, Coalburn (b, z) 

Rutherford Cramb (p) » 

Donald Downic (b, z) 

Charles Duguid (z, c) 

Donald Fisher (z, c) 

Thomas Scoular Fleming (z) 

George Fletcher, M.A. (z, c) 
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Robert Dunlop Black Frew (p, c) 

James Brunton Galbraith (b, p) 

Robert Gale (z) 

WiUiain Ernest Gemmell (z) 

David Gibson (p) 

Alexander Gordon Gilchrist (z, c) 

Robert Dunlop Goldie (z, c) 

George Stevenson Gordon (z) 

Edward O'Driscoll Graham (z) 

Joseph Graham (b, z, p, c) 

John Granger (z, c) 

Kenneth Charles Gordon Gray (z, c) 

Albert William Gregorson (b) 

George Haddow (z, p) 

John M'Leau Hendry (p, c) 

Bentley Moore Hunter (z, v) 

James Walker Jones (z, c) 

John Parlane Kinloch (z, p) 

Thomas Joseph Kirk (b, c) 

David Neilson Knox (z, c) 

John Lang (c) 

Alexander Leishman (z, c) 

William Thomson Lindsay (z, c) 

Oeorge Smith Livingston (c) 

W^illiam M*Adam, M.A. (z, c) 

James Macallan (b, z, p) 

W^illiam Charles Macartney (z, p) 

Frank Crombie Macaulay (c) 

Robert M*Carlie {z, c) 

William M*Conuell (z, c) 

Donald M*Dougall (c) 

Donald M*Intyre (b) 

Robert Buchanan Forbes M'Kail (z, 

William Maxwell M*Kie (b, p, c) 
Robert Huffh M*Killop (b) 
Alex^mder M*Kimion (z) 
Donald Mackinnon (b, p, c) 
John James Mackintosh (p, c) 
Murdoch Hugh M'Leod (b, z) 
John William M*Nee (z, c) 
John Hart M*Nicol (z, c) 
Murdo MacPhail (p) 
Allan MTherson (b, c) 
Murdo M'Kenzie MacRae(B, p) 



Thomas Marlin (z, c) 

John Park Mathie (c) 

Archibald Mitchell (b) 

Hyacinth Bernard Wenceslaus Morgan 

(z, c) 
John Mcintosh Morgan (b) 
John Mowat (p, c) 
James Muir (b) 
Findlay Murchie (b) 
Charles Sutherland M'Kay Murison 

(P) 
Frederick Lewis Napier (z) 

William Niccol (z. c) 

Robert Charles Robertson (z) 

Hugh George Robinson (z, c) 

Alfred Roemmele (z, c) 

William Wilson Rorke (z, c) 

William Rutherford (z, c) 

Neil Campbell Scott (b, z, p, c) 

William Wilkie Scott (p, c) 

James Johnston Sinclair (z, p, o) 

James Stewart Somerville (z, p) 

Richmond Steel (z) 

Alexander Stewart (z, p) 

Arthur Ford Stewart (z, c) 

Donald Stewart (p, c) 

William Ballantine Stewart (b) 

Robert Wilson Sutherland (z, c) 

David Campbell Suttie (z, c) 

Robert Sweet (z) 

Archibald Taylor (z, c) 

Duncan Macnab Taylor (z) 

Walter Telfer (b, z) 

Aidan Gordon Wemyss Thomson, (z) 

James Lachlan Ure (z, p) 

Charles Hernnann Wagner (b, z, p) 

William Samuel Waterhouse (c) 

Tom Paul Watson (p) 

James Brown WhitBeld (z, c) 

William Crowley W^hittingham (z, c) 

John Alexander Wilson (z, o) 

William Mitchell Turner Wilson (c) 

John Youngson Wood (z, c) 

David Yellowlees (z, c) 

Douglas Young (z, c) 



Women. 



Christina Barrowman (p, c) 
Margaret Baird Sproul Darroch (c) 
Mary Cochran Mitchell (c) 
Margaret Muir (c) 



Jessie Deans Rankin (p) 
Margaret Eason Robertson (p, c) 
Olive Robertson (p) 
Margaret Elizabeth Rutherfurd (c) 



The following have passed the second professional examina- 
tion for the degrees of Bachelor of Medicine (M..B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated (A, 
Anatomy; P, Physiology; M, Materia Medica and Thera- 
peutics) : — 
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Wallace Wright A damson (a, p) 
Alexander Anderson (a, p) 
Andrew Hamilton Arnott (a) 
David Arthur (a, p) 
Herbert Bertram (a, p, m) 
Robert Inglis Binning [a, p) 
William Brown, M.A. (a, p) 
Murdo Buchanan (a) 
James Cairncross (a, p) 
Thomas Hay Campbell (a, p, m) 
John Paterson Carmichael (a) 
John Humphrey James V^ictor Croats 

(A, P) 
Alexander Johnston Couper (a, p) 
James Robert Craig (a» p, m) 
John Craig Crawford (a) 
Charles Adolphus Crichlow (a, p, m) 
John Alexander Doctor (a» p) 
Richard John Driscoll (a) 
James Dunbar (m) 
Donald Duncan (a, p, m) 
William Hunter Duncan (p, m) 
Allan Dunsmuir (a, p) 
Leonard John Dunstone (a, p, m) 
William Marley Elliott (a, p, m) 
Archibald Fairley (a, p) 
William Miller Fairley (m) 
Thomas Forsyth (p, m) 
George Muir Fraser (p, m) 
Samuel Nicol Galbraith (a, p) 
Berkeley Gale (a, p, m) 
Henry Maxwell Granger (a, p, ai) 
John Vincent Grant (p, m) 
Thomas Purdie Grant (a, p) 
James Dow Gray (p, m) 
William Cooper Gunn (a, p, m) 
Thomas Harkin (p, m) 
John Mitchell Henderson (p) 
Archibald Hogg (a, p, m) 
Andrew James Button (a, p, m) 
Percy James Kelly (p) 
Walter Hermann Kiep (a, p) 
James Towers Kirkland (p, m) 
William Leitch (a, p) 
George Ligertwood (m) 
£rnest Bowman Macaulay (p, m) 
Thomas M*Cririck, M.A., B.Sc, (m) 
Coll Macdonald (a, p) 
James M* Donald (a, p) 
John Robert M*Gilvray (p, m) 



Robert M*Inroy (a, p, m) 

William Anderson M*Kellar (m) 

Murdo Duncan M*Kenzie (m) 

Thomas Cooper Mackenzie (m) 

Allison David MacLachlan (At p) 

Donald Cameron MacLachlan (P, m) 

Arthur Norman Roy M*Neill (a, p, m> 

John M*Vittie (a, p, m) 

Isa Carswell Marshall (a, p) 

James Hogg Martin (a, p) 

William .Spence Melville (a, p) 

Allan Frederick Miller (p, m) 

John Wilson Miller (a, p) 

Robert Stewart Miller (m) 

William Miller (m) 

Hugh Morton (a, p) 

Robert Charles Muir (p, m) 

l^atrick O'Brien (a, p, m) 

John Oswald (m) 

Isaac Papiermeister (a, p, m) 

Donald Renton (a, p, m) 

Murdoch Mann Rodger (m) 

Alexander Scott (a, p, m) 

George Waugh Scott (a» p» m) 

John Smith, M.A. (a, m) 

John Macgregor Smith (a) 

John Steedman (a, p, m) 

Campbell Kay Stevenson (a, p) 

William Stevenson (m) 

John Stewart, M.A. (p, m) 

John Torrance Weir SteM'art (m) 

Matthew John Stewart (a, p, m) 

Lawrence Storey (a, p) 

John Anderson Struthers (a, p, m)- 

John Martin Taylor (p) 

Robert Scott Taylor (a, p) 

Hugh Johnstone Thomson (a, p) 

Robert Todd (m) 

Martin Turnbull (m) 

John Morris Walker (p, m) 

(leorge Wallace (p) 

Hugh Ferguson Watson (m) 

William Barrie Watson (a, p, m) 

Thomas Macknight Watt (a, p) 

Frank Ritchie Wilson (a, m) 

Hugh Mundle Wilson (a, p, m) 

Samuel Wilson, M.A. (a, p, m) 

Thomas Winning, M.A. (a, m) 

Garabed Yeghia Yardumian (a, p, m> 

Matthew Young (a, p) 



Women. 



Martha Maclean Buchan (p) 
Ella Smith Hill, M.A. (p) 
Annie Rennie Hird (a, m) 
Janet Annie Macvea (m) 



Florence Mann (a, p) 

Vera Dagmar Reis (a) 

Jane Isabel Robertson, M.A. (a, p) 



Mr. Thomas R. A. A. G. Crawford has passed the second professional 
examination (anatomy and physiology) for the degrees of Bachelor of Medicine- 
and Master in Surgery (M.B., CM.) 
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The following have passed the third professional examina- 
tion for the degrees of Bachelor of Medicine (M.B.) and 
Bachelor of Surgery (Ch.B.) in the subjects indicated (P, 
Pathology ; M, Medical Jurisprudence and Public Health) : — 



James Montgomery Anderson (p, m) 
Thomas Barbour, B.Sc. (p, m) 
Charles Burns ( m ) 
William Rome Cammock (p, m) 
William Archibald Campbell {p, m) 
Donald Livingstone Carmichael (p) 
Henry Howard Christie (p) 
John Sawers Clark, M. A. (p) 
Thomas Goodall Copestake (p, m) 
James Coutts (P, M) 
Andrew Donaldson Cowan (p, m) 
Thomas Lawson Craig (p, &i) 
Arthur Muir Crawford (p) 
Weir Burns Cunningham (p) 
Harold Windley Dempster (p) 
Allan Campbell Douglas (p, m) 
James Richan Drever, M.A. (p, m) 
Ernest Milne Eaton (p) 
John Ferguson (p) 
Edward John Fitzgerald (p) 
Thomas Henderson Forrest (p) 
William Gilbert (p) 
WilUam Gilfikn (p, m) 
Arnold Harris Gray (p, m) 
Robert Neil Guthrie (p, w) 
John Hammond (m) 
W^illiam Towers Hardie (m) 
Saul Hyman Harris (m) 
Robert M*Cowan Hill (p) 
Lawrence Hislop (m) 
John Keys (P» m) 
Alexander M*Call (p, m) 



James M*Farlane (p, m) 
William Ferguson Mackenzie (p) 
William MacLeod (p) 
AlisterArgyle Campbell M*Neill(p,M) 
Charles James Colquhoun Macquarie 

William Hislop Manson, M.A. (p, .m) 

Robert Marshall (p, m) 

John Miller (p, m) 

Peter Mitchell, M.A. (p) 

Hugh Walker Moir (p, m) 

Patrick Joseph O'Hare (p) 

James Hogg Paul (p, m) 

Arthur (jeoghegan Paxton (p, m) 

John Reid (m) 

Frederick Gordon Robertson (p, m) 

William James Rutherfurd (p, m) 

John Samson (p) 

Alfred Cecil Sharp (p, m) 

James Charles Donaldson Simpson (p) 

Robert Alexander Slater (p, m) 

William Smellie (p, m) 

Thomas Baillie Smith (p) 

James Stevenson (p, m) 

John Stevenson (p. m) 

Arthur Anderson Stewart (p) 

David Laurence Tate (p, m) 

Charles Samson Thomson (p) 

James Kennedy Welsh (p, m) 

David John Williams (p) 

George Haswell Wilson (P, m) 

Moses Youdelevitz (p) 



WOMEK. 



Rose Isabel Hudson (m) 
Edith Oversby (p, m) 
Agnes Picken, M.A. (p, m) 



Margaret Baillie Taylor (m) 
Christina Gibson Thomlinson (p) 



Mr. Robert Stewart M'Kim, M.A., has passed the third professional 
examination (regional anatomy, materia medica and pharmacy, ancfpathology)' 
for the degrees of Bachelor of Medicine and Master in Surgery (M.B., CM.) 



At the recent professional examinations for the degrees of 
M.B., Ch.B., the following candidates passed with distinction 
in the subjects indicated : — 

First Examination. — In Botany ^ Zoofogi/y Physica^ and Ohemislry : John 
Allan. In Zoology and Physics : John Allan Muuro Cameron, James Lachlai> 
Ure. In Zoology ami Chemistry: William M*Adam, M.A. In Zoology: 
Charles Dugnid, John William M*Nee, William Wilson Rorke, Robert Sweet, 
Douglas Younff. In Physics : Jessie Deans Rankin, Margaret Eason Robertson, 
Neil Campbell Scott, William Wilkie Scott, James Johnston Sinclair, James- 
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Stewart Soinerville, Alexander Stewart. In Chemistry: Morris William 
Broudy, David Xeilson Knox, John Park Mathie. 

Second ExamincUion. — In Anatomy and Physiology : Walter Hermann Kiep, 
Matthew Young. In Physiology and in Materia Medica and TherapetUic^ : 
Matthew John Stewart. In A nalomy : JameA Hogg Martin. In Phydology : 
Wallace Wright Adamson, Leonard John Dunstone, William Cooper Gunn, 
Andrew James Hatton, Hugh Morton, John Stewart, M. A., Hugh Johnstone 
Thomson, William Barrie Watson. In Materia MeAica and Therapeutics : 
Thomas Hay Campbell, James Robert Craig. 

Third ExamincUion. — In Pathofogy arul Medical Jurisprudence and Pnblic 
Health: William Gilfilan, Alfred Cecil Sharp. In Pathology: William Rome 
Camniock, Peter Mitchell, M.A. ; Thomas Baillie Smith. In Medical J ur*s- 
jtrudence ami Public Health : Charles Burns, Robert Marshall, Agnes Picken, 
M.A. 

In the third professional examination for M.B., CM. (old regulations), 
Robert Stewart M^Kim, M. A., passed with distinction in pathology. 

University Reform. — One of the most important matters 
that has engaged the attention of the University Court for 
some time was raised at the monthly meeting by Professor 
Jones. The following motion was submitted : — " To call 
attention to the difficulty in bringing about changes in the 
curricula, the arrangement of winter and summer session and 
other matters, arising from the fact that such changes can be 
carried out only if the four universities act together, and to 
move that a committee be appointed to consider the question." 
In moving its adoption, Professor Jones commented upon 
the great difficulty experienced under the present conditions 
of effecting any important changes in connection with the 
Scottish universities. They were by Act practically tied to 
each other, and enjoyed less liberty than any universities in 
England, France, Germany, or America. After detailing the 
cumbrous method which each of the Scottish universities had 
to follow if they endeavoured to secure a new Ordinance, 
Professor Jones explained that in several of the English 
universities such changes as were involved in the Ordinances 
could be effected by those bodies themselves. It would be a 
great help to the Scottish universities if they possessed such 
powers, as they could each develop on their own lines. He 
would not, however, cut them absolutely free, as he would 
insist on a uniform preliminary examination and other common 
regulations which could be embodied in something equivalent 
to the charters in the English universities. 



■o' 



Complimentary Dinner to Professor A. R. Ferguson. — 
In our la^t issue we announced the appointment of Dr. A. 
R. Ferguson to the Chair of Pathology in the Egyptian 
Government School of Medicine at Cairo. On the evening 
of 4th March, Professor Ferguson was entertained to a 
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complimentary dinner in the St. Enoch's Station Hotel, on 
the occasion of his approaching departure to take up the 
duties of his new post. Professor Muir occupied the chair. 
Drs. Dittmar and Alex. Macphail acted as croupiers. There 
was a large company, which included Dr. Finlayson and 
several members of the Senate. Professor Muir proposed 
the toast of the evening. He did so in felicitous terms, which 
were received with hearty assent. Professor Ferguson replied 
briefly. Professor Glaister and Drs. Macphail and R. D. 
Campbell contributed to the vocal entertainment, and a 
pleasant evening was brought to a conclusion by the company 
singing " Auld Lang Syne." 

Glasgow Graduates in the North of England. — Glasgow 
University counts over one hundred of its alumni in the North 
of England, and there was a big muster last month at the 
annual dinner of the North of England Glasgow University 
Club at the Grand Hotel, Sunderland. Councillor Dr. Gordon 
Bell, Sunderland, presided. The guest of the occasion was 
Sir William Macewen, who responded to the toast of "Alma 
Mater," which had been submitted by Dr. Farquharson, New- 
castle. Sir William, in the course of an interesting address, 
said that they could fairly claim that no university had 
contributed more to the material prosperity of the world than 
the University of Glasgow. The leading note of his speech, 
however, was the utterance of a solemn warning against any 
tendency on the part of Britons to believe in their perfection, 
that most serious of intellectual diseases. He indicated the 
work that was being carried on in the great Continental 
countries and in America in the practical encouragement of 
original scientific research, and urged that we should exert 
ourselves ceaselessly to learn from and keep abreast of other 
nations. 

Glasgow Hospital Sunday Fund. — At a meeting of the 
general committee in charge of the above fund, the following 
allocation of the collections for 1904 was made in terms of 
the constitution : — Royal Infirmary, £2,174, 9s. 6d. ; Western 
Infirmary, £1,713, 17s. 3d.; Victoria Intirmary, £6G1, 13s. 3d. 
— £4,550. It was agreed that next Hospital Sunday be held,, 
as heretofore, on the last Sunday of November. 

Progress of Sanitation. — "Development of Sanitation 
during the Nineteenth Century" was the subject of the 
centenary lecture delivered by Dr. A. K. Chalmers to the 

No. 5. Z Vol. LXIII. 
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Glasgow Royal Philosophical Societ}' last month. While 
sanitary le<]fislation took shape almost wholly during the 
second halt* of the nineteenth century, the conditions which 
it was designed to cope with had already attracted much 
attention. What the nineteenth century did for preventive 
medicine was to create the atmosphere in which disease came 
to be regarded not only as a misfortune to the individual, but 
as a factor in national welfare. Its causation was seen 
frequently to be dependent on environment, and the sanitary 
code of to-day aimed at modifying this environment. Ur. 
Chalmers traced the various social and political movements 
from which emerged the first Public Health Act of 1848. It 
was the outgrowth of several enquiries into the conditions of 
pauperism and poverty, and the prevention of disease became 
in consequence a helpful auxiliary in the prevention of 
poverty. The nineteenth century left us with the finger of 
warning pointing to the hitherto unclaimed portions of our 
communities. The educationally defective, the industrially 
inefficient, the population of the slums, the whilom inhabitants 
of the poorhouse and jails — it was with these we must get 
into closer touch. In this city they might advance the 
problem more than was done by selecting an area and directing 
every educational, poor law, and sanitary agency towards the 
combined study of the causes at work. They would thus have 
a clinical demonstration of the effects of disease on the social 
organism, and might discover something further of its causes. 

The Standard of School Children. — The President of 
the Board of Education has appointed, with the concurrence 
of the President of the Local Government Board, an inter- 
departmental committee — 

1. To ascertain and report on what is now being done, and 
with what result, in respect of medical inspection of children 
in public elementary schools. 

2. And, further, to inquire into the methods employed, the 
sums expended, and the relief given by various voluntary 
a.gencies for the provision of meals for children at public 
elementary schools, and to report whether relief of this 
character could be better organised without any charge upon 
public funds, both generally and with special regard to 
children who, though not defective, are, from malnutrition, 
below the normal standard. 

The Commissioners are: — Mr. H. W. Simpkinson, C.B., 
Assistant Secretary of the Board of Education (chairman); Mr. 
H. Franklin Parsons, M.D., Assistant Medical OflScer under the 



Current Topics, 355 

Local Government Board ; Mr. C. Jackson, Chief Inspector of 
Elementary Schools under the Board of Education ; Hon. 
Maude Lawrence, Chief Woman Inspector of Board of Educa- 
tion ; Mr. R. Waldron, Senior Examiner of Board of Education; 
Mr. E. H. Pelham, Junior Examiner of Education, as secretary. 

Tooth-powder versus Gunpowder. — In the Fortnightly 
Review Mrs. John Lane has an amusing article in which she 
claims that the want of proper attention to the teeth is the 
guage of our national decadence. The toothbrush she holds is 
of more importance than the sword, and tooth-powder more 
potent than gunpowder. She would require all Board schools 
to furnish their pupils with toothbrushes and tooth-powder, 
and would have a general brushing of the teeth every morning 
as part of the regular work of the school. She would have a 
dentist attached to each district, whose duty it would be to 
gratuitously attend to.tne teeth of the children. Only thus, 
she considers, can we have good war material — by cultivating 
the health of our future young men, and preventing the 
premature decay of teeth. " England will in due course lose 
her proud position as the greatest nation in the world simply 
because England would not go the dentist." The dentists will 
owe Mrs. Lane a debt of gratitude ! 

The Prevention of Premature Burial. — The narrow 
escapes from premature interment recently reported in the 
press, and the laxity of the existing laws relating to certifica- 
tion of death, have stimulated the London Association for the 
Prevention of Premature Burial to prepare a draft Bill for 
amending the law of burial. The object of this Bill is to 
provide security against the interment of persons who are 
only apparently dead, and who might recover if time were 
allowed. The law at present gives no security against such 
premature interment. Even a medical certificate of death is 
unnecessary. The proposed Burial Amendment Act provides 
accordingly that no burial shall take place without a medical 
certificate of death, and that such certificate shall state the 
sifjns from which death is inferred. 

Age and Efficiency. — Dr. Osler*s recent humorous com- 
ments on the desirability of discarding the services of a man 
when he has reached the age of 60, have engendered quite a 
remarkable amount of criticism. Dr. Robertson Wallace has 
an excellent article on the subject in London Opinion, in 
which he says that a maji is only as old as his arteries, and 
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that the art of life is to conciliate those arteries. Years are 
no criterion of a man's capacity ; all depends upon the strain 
he has imposed upon his system, together with the quality of 
material at the start. The immediate causes of the early- 
alteration for the worse in the condition of our vessels he 
tabulates as — (1) Chronic intoxications by such aorents as 
alcohol, lead, and the poison of gout: (2) over-eating; (3) 
excessive muscular work ; (4) kidney disease. Muscular strain 
is the most potent cause of early degeneracy, while among 
brain workers age often makes for greater eflSciency. " To he 
on the safe side call no man inefficient till he dies." 

Municipal Milk Depots. — Dr. Butler-Hogan, in his annual 
report, devotes a special section to Municipal Milk Depots, 
which should be of interest in view of the recent departure in 
this direction in Glasgow. Dr. Hogan compares the British 
systems with that of Rochester City, New York, and states 
that the Rochester method is immensely superior to anything 
that has been achieved in the United Kingdom, whether at 
Battersea, Liverpool, Glasgow, St. Helens, or Bradford. At 
Rochester a central station at which the milk is prepared is 
organised each season on a farm outside the city, where a 
trained nurse and assistants have full control of the cows, 
utensils, bottles, &c., and where all the milk work is carried 
on in a portable milk laboratory. Everything coming in 
contact with the milk is thoroughly sterilised in steam 
sterilisers. The milk itself is not subjected to any process. 
Sterilising and pasteurising are considered only an open 
invitation to the milkman to be careless in the production and 
handling of milk. " At the milk station on the farm the milk 
is taken from clean, well-fed, tested cattle into sterile cans, 
which are carried to the barn in sterile cheesecloth bags. 
Just before milking the cow's udders are washed. A sterile 
cheesecloth cover is placed over the cow, the tirst portion of 
the milk being rejected. So soon as the cans are filled they 
are immediately covered by a layer of cheesecloth held in 
position by a rubber band. The cans of milk thus covered 
are immediately taken into the laboratory, 200 yards away, 
where the milk is properly diluted, sweetened, and turned off 
into sterile nursing bottles of various sizes of the Siebert type. 
The bottles are covered with sterile rubber corks, placed in 
racks, covered with cracked ice, and immediately transferred 
to the city for use. 

" As to the cleanliness of milk prepared in this way, forty- 
three daily samples were found to average not more than 



Current Topics, 357 

14,000 bacteria per cubic centimetre, while city milk for the 
same period approximated 235,000 per c.c. ... It would 
be an immense gain were this system adopted by the municipal 
authorities of this country. We should then have good clean 
milk which it would, under ordinary conditions, be unnecessary 
to sterilise. Statutory powers are only wanting; they will 
probably be obtained some centuries hence when the annual 
holocaust of thousands of innocent children will at length 
rouse the manhood of England to the * root and branch ' 
extermination of the barnacles that clog the wheels of public 
health progress." 



NEW PREPARATIONS, &c. 

"Tabloid'* Quinine, Camphor, and Aconite (London: 
Burroughs Wellcome & Co.) — This preparation may be used 
as a diaphoretic and antipyretic in cases of catarrh and 
influenza, and also in inflammatory conditions where aconite 
reduces the rate and force of the heart, and assists quinine 
and camphor in promoting diaphoresis and combating fever. 
The dose is one every half-hour till diaphoresis is produced 
and the pulse slowed. The following is the formula : — 

Quinine Insulphate, . . . . gr. J (001 6 gni.) 

Camphor, . . . . gr. I (0*016 gm.) 

Tincture of aconite, .... min. 1 (0D59 c.c.) 

Virol (London : Virol, Limited). — We have received samples 
of this now well-known preparation, which is to be regarded 
as a food rather than a medicine, and is intended to take the 
place of cod liver oil in the administration of fat. Virol is 
prepared from malt extract, red marrow from the ribs of 
cattle, eggs, lime, and lemon syrup. It has a consistence 
similar to that of malt extract, and is decidedly agreeable to 
the palate. It may be taken by itself, or on dry bread or 
biscuit, or in a bread and butter sandwich, or in warm milk, 
porridge, or milk pudding. A baby may get an eggspoonful, 
while an adult may take one or two teaspoonfuls several times 
a day. Virol provides us with an excellent means of administer- 
ing fat and organic compounds of iron and phosphorus. It is 
supplied in jars of various sizes, and can also be obtained in 
bulk for use in institutions. 

Lock and Key Carbolic Acid Bottle. — We have 
received from Messrs. Thos. Christy & Co., Old Swan Lane, 
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London, E.G., their new lock and key bottle (patent). The 
invention consists in a rubber stopper, hinged on a wire collar 
which tits into a groove in the neck of the bottle. Hinged on 
the opposite side of the collar is a metal plate with a spring lock. 
The stopper having been put into the mouth of the bottle, the 
lock-plate is applied over it, the bolt of the lock fitting into a 
catch on the stopper, and on pressing down the plate the lock 
is closed. To open, the bolt is withdrawn by a key attached 
by a chain to the collar. This key may be detached and worn 
on a key-ring. The lock has been applied to a bottle of carbolic 
acid disinfectant, and will undoubtedly do much towards the 
prevention of accidental poisoning. Its moderate cost — 12 oz. 
graduated bottle of the disinfectant, with patent lock stopper, 
for one shilling — should ensure a wide popularity. The 
principle is being applied to other poison bottles. 



MEETINGS OF SOCIETIES. 



GLASGOW MEDICO-CHIRURGICAL SOCIETY. 



Session 1904-1905, 
Meeting II. — 4th November, 1904. 



2'he President, Dr. David Newman, in the Chair, 

I. — CASE OF TUBERCULAR PERITONITIS TREATED WITH 
INJECTIONS OF KOCH's OLD TUBERCULIN. 

By Prof. T. M'C'all Anderson. 

W. B., aet. tS, was admitted to the Western Infirmary on 
4th July, 1904, complaining of swelling and pain in the 
abdomen of about three months' duration. Until the onset 
of the present illness, he had always been considered a strong, 
healthy boy. 

This illness began in April, 1904, with diarrhoea. His 
bowels were very loose, and he had four or five fluid motions 
in the twenty-four hours. The character of the motions 
varied greatly — at one time whitish ; at another, greenish : 
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and at another, yellowish. They were rather offensive in 
odour. He had not much pain when his bowels moved. 
For a month before admission the diarrhoea had ceased. About 
the middle of May, swelling of the abdomen was first noticed, 
and over the lower part he complained of tenderness on 
pressure. His appetite gradually failed, and he lost weight 
and colour. He had a slight cough, but no expectoration ; 
there had been occasional night sweats. 

On admission, he presented a fairly well-nourished appear- 
ance, and his colour was fair. His tongue was moist, and 
coated with a slight white fur. The bowels were constipated, 
and his appetite was poor. Temperature was normal. The 
abdomen was prominent and somewhat tense, and he com- 
plained of tenderness on pressure over the umbilical and 
hypogastric regions. There was some free fluid in the 
abdomen, as was evidenced by fluctuation, and by dull 
percussion in both flanks in the dorsal decubitus, and the 
clear note in the uppermost flank in the lateral position. 
Heart, lungs, and urine were normal. 

Tretitment : — Ivjertions of Koch's old tuberculin (9th July). 
— 0*25 c.c. of 1 in 1,000. The dose was gradually increased, 
and l»y 8th October he had twenty-two injections, the last 
being 1*5 c.c. of 1 in 10, with only a slight reaction. 

The boy is now exceedingly well, and has gained in flesh 
and colour since he came into hospital. His belly is much 
softer, he has no pain or tenderness, and there is no fluid in 
the abdominal cavity. He has no diarrhoea, and no night 
sweats. 



II. — CASE OF Addison's disease treated by injections 

OF TUBERCULIN. 
Bt Prof. T. M'Call Anderson. 

H. P., 8Bt. 31, was admitted to the Western Infirmary on 
19th May, 1904, complaining of weakness and breath lessness 
on exertion, and discoloration of eighteen months' duration. 

Condition on admission. — Patient complains of feeling 
tired, and of frontal headaches. She has severe pains in " the 
small of her back," has no appetite, and is constipated. Her 
skin is deeply pigmented, and she states that for some time 
her colour has been becoming increasingly dark. The buccal 
and conjunctival mucous membranes are pale, she is profoundly 
anaemic, and has fainted several times, but she is fairly well 
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nourished. Her weight is 7 st. 9 lb. ; two years ago it was 
8 St. 13 lb. Heart sounds are normal. There is a venous 
hum in the vessels of the neck. On auscultating the lungs, 
sonorous and sibilant ronchi are heard. 

Blood examination. — Red blood corpuscles, 3,360,000 per 
cubic mm.; white blood corpuscles, 3,800 per cubic mm.; 
hasmoglobin, 45 per cent. The red corpuscles show great 
variation in colour. Their form is somewhat irregular, so 
that sliofht poikilocytosis may be said to exist, but there are 
no definite evidences of grave alteration of the blood, and 
pernicious anaemia may be excluded. The appearances are 
those of moderately severe secondary anaamia. The urine 
is normal. 

History of the case. — Patient is married, and has five 
children alive, one of whom has enlarged glands in the neck. 
8he has had irregularity of menstruation, and has had seveml 
abortions, but there are no symptoms of syphilis. She bus 
been curetted for a blood-stained discharge, after which slie 
improved greatly, but two years later again suflered from all 
the symptoms of a profound anaemia, aggravated by an 
abortion in August, 1902. From this date she became pro- 
gressively worse. The only interest, in her family history 
is that a brother died of " water on the brain." 

Tuberculin treatment. — 



May 25 — 05 c.c. 

„ 31 — 5 c.c. 

*June 3 — I'O c.c. 

* „ 7 — 1*0 c.c. 

* II— I-Occ. 
19_1.0c.c. 
23—1 c.c. 

July 4r — I'O c.c. 



j» 



>> 



i» 



1 in 1,000 old tuberculin, 

1 in 1,000 

1 in 1,000 

1 in 1,000 

I in 1,000 

1 in 1,000 

1 in 1,000 

1 in 1,000 

Deep-seated pain in the loins. 



Maximnm 
Tompentnre. 

96-6'' 
99-4' 
100-2' 
1034' 
1030' 
98-4' 
103r 
104-2' 



Within the last fortnight there has been a noticeable change 
in colour ; pigmentation has almost entirely disappeared. 

Blood examination. — Red blood corpuscles, 3,330,000 per 
cubic mm.; white blood corpuscles, 4,400 per cubic mm.; 
haemoglobin, 48 per cent. Poikilocytosis is less marked. 

By 12th July she was feeling well, was able to be up and to 
help the nurses in making the beds, &c., and the discoloration 
had almost entirely disappeared. She therefore insisted upon 
leaving the hospital, to our great disappointment. 
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III. — CASES OF MOVABLE KIDNEY. 
By Dr. David Newman. 

Dr. Newman described two cases of movable kidney, which 
were published in our issue for February, 1905, at pp. 82, 90. 



IV. — ACUTE FATAL PNEUMOCOCCIC PLEURISY, RESEMBLING 
CLINICALLY ACUTE LOBAR PNEUMONIA, WITH REMARKS 
UPON THE RELATIONSHIP OF PNEUMONIA TO THE PNEUMO- 
COCCUS. 

By Dr. John Lindsay Steven. 

Dr. Lindsay Steven's paper will be found as an original 
article at p. 321. 



Meeting III. — 18th November, 1904. 



The President, Dr. David Newman, in the Chair. 

I. — CASE OF cephalic TETANUS FOLLOWING A CONTUSION 

WOUND OF THE OUTER CANTHUS. 

By Dr. A. Maitland Ramsat. 

The case of tetanus which I bring before you to-night 
differs considerably from the ordinary type, chiefly in the 
distribution of the symptoms, which were, for the most part, 
localised in the facial musclen of the right side. 

The patient was a woman, J. M., 28 years of age, who 
was on 21st September, 1904, sent by Dr. Thomas Dunlop, 
Thomhill, Dumfriesshire, to consult me at the Glasgow 
Ophthalmic Institution. Four days previously she had been 
struck on the right eye with a walking-stick, and on admis- 
sion to the hospital was found to have a suppurating wound 
extending for about three-eiy:hths of an inch outwards from 
the external canthus of the injured eye. There was no corneal 
injury, but there were extensive chemosis of the bulbar 
conjunctiva, which covered the cornea over its outer half, 
and ecchymosis of the lids and swelling extending over most 
of the right side of the face. The intraocular tension was 
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normal, the anterior chamber of natural depth, the pupi) 
dilated and irresponsive to light, the fundus oculi could not 
be illuminated, and all perception of light was lost. 

About three days after admission the patient began to 
complain of stiffness of the lower jaw, especially on the right 
side. As no maxillary injury could be detected, this at first 
did not attract much attention, and was attributed to the 
extensive swelling and bruising which involved the whole of 
the right side of the face. Though, however, the swelling 
gradually subsided, the stiffness became steadily worse, and 
by 28th September it was manifest that the condition was 
serious, and strongly suggestive of trismus. The patient 
could then open her mouth only on the left side, and the 
right corner drooped towards the chin. All the muscles on 
the right side of the face were paralysed, but owing to the 
injury and swelling it was difficult to determine the degree of 
the palsy of the orbicularis palpebrarum, and the labio-nasal 
fold was never completely obliterated. The occipito-froutalis 
was also involved, and the wrinkles on the left side of the 
face were much more marked than those on the right. On 
both sides the knee jerks were exaggerated, and ankle clonus 
was present. 

On the following day there was complaint of stiffness of 
the right trapezius, and as fears were now entertained that 
the case would turn out to be one of general tetanus. Dr. Knox 
was called in consultation, and Dr. Campbell M'Clure was 
asked to prepare a culture of the discharge from the wound. 
Dr. Knox's examination revealed a sinus leading down to bare 
bone at the malar process of the superior maxilla, and the 
bacteriological investigation demonstrated the presence of the 
tetanus bacillus in large numbers. The injection of anti- 
tetanic serum was at once commenced, and for two days the 
conditions remained practically unchanged. On the evening 
of 1st October, however, while the eye was being douched and 
the sinus syringed, the patient had an attack of laryngeal 
spasm so severe while it lasted that it was feared she would 
die of suffocation. In a few minutes, however, the muscles 
relaxed, but shortly afterwards, while the girl was taking a 
drink, she was suddenly seized with slight spasm of the 
pharynx, similar to that which occurs in hydrophobia. 

The serum injections were continued and chloral prescribed 
in large doses, and on the following day the tonic contraction 
of the muscles of mastication was distinctly less, although 
there was again a tendency to the occurrence of spasmodic 
dj'spnoea when the wound was being dressed. The attack 



MedicO'Chirurgical Society. 363 

was not, however, nearly so severe as that of the previous 
evening, and it never again recurred. In fact, from this time 
onward there was steady improvement, and after 3rd October 
the injections were intermitted for six days. During sleep 
the muscles relaxed so much that the mouth remained open, 
but on waking there were still occasional spasmodic con- 
tractions of the muscles of mastication, and several times the 
patient bit her tongue severely. As the discharge was not 
escaping freely from the sinus at the right outer canthus, 
Dr. Knox made an opening through the skin, and inserted a 
drainage-tube. After the beginning of November there was 
steady progress, and there is now (18th November) little 
difference between the two sides of the face, although the 
right occipito-frontalis does not act so well as the left. There 
is still slight discharge from the wound, but the conjunctiva 
is almost quite clear, and a few exuberant granulations at the 
outer canthus have been snipped off. The electrical reaction 
of the facial muscles on the right side is normal, but the 
response to both galvanic and faradic stimulation is more 
sluggish than on the left. With the right eye the patient can 
determine hand movements at 6 feet, and count fingers at 
2 feet ; but as she is unable to detect the discs on the test 
square used with the perimeter, the field of vision cannot be 
satisfactorily mapped out. Ophthalmoscopic examination 
shows the media to be perfectly transparent, and while little 
abnormal is to be detected in the appearance of the optic disc 
and retinal blood-vessels, a rupture of the choroid is seen to 
extend downwards and inwards in the region of the macula. 

Considering the large percentage of these cases that prove 
fatal such a complete recovery is very gratifying. In this 
instance it is probably in a large measure to be attributed to 
the use of the anti-tetanic serum, which was administered 
seven times to a total amount of about 150 cubic centimetres. 
Distinct benefit followed every injection after the third. The 
patient was throughout kept quiet, well nourished (careful 
attention being paid to the action of the bowels), and chloral 
in large doses was given to secure rest and sleep, the total 
amount of this drug used between 29th September and the 
beginning of November being 3,000 grains. For the first 
sixteen days 150 grains were taken every twenty -four hours. 
The patient's strength was well maintained throughout, the 
pulse averaged about 90, and temperature was always normal. 

I am indebted to my house surgeons — Dr. Young and Dr. 
Hutton — for the careful notes they have made of this case. 
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11. — INTERSTITIAL KERATITIS IN ITS VARIOUS STAGES. 

By Dr. John Rowan. 

Dr. Rowan showed a series of cases illustrating interstitial 
keratitis in its various stages, from the acute, where the 
cornea is converted into an apparently hopeless opaque mass, 
till the traces left are so slight that a minute examination is 
necessary to detect their presence. He shortly described 
the cases, and made some remarks on the early diagnosis, 
prognosis, and treatment. He emphasised the fact that 
though apparently there are often no traces left, yet by 
careful examination it is always possible to tell when a 
patient has suffered from this disease. This fact has some- 
times been disputed, but in observations extending now over 
twelve years he has always, upon careful examination, found 
evidences of past disease — a point that is often of considerable 
importance in settling the question as to whether a patient 
has or has not congenital syphilis. 

Dr. Rowan also showed a girl of 8 years with a primary 
chancre of the lower lid ; a stereoscopic photograph of 
another patient with a primary chancre on the upper lip 
and a well-marked rash ; and several patients with eye 
symptoms the result of acquired syphilis. 



III. — A SISTER AND BROTHER SUFFERING FROM CENTRAL 

SCOTOMATOUS ATROPHY. 

By Dr. H. Wright Thomson. 

They are the third and sixth members of a family of 
seventeen, of whom the eldest is also similarly affected. A 
cousin on the maternal side is believed to have had the 
same trouble, but no other evidence of family tendency is 
discoverable. 

The father, aged 45, sees well enough to drive a locomotive. 
The mother, aged 46, has V = J[. 

Alexander (the eldest of family; not shown) is now 22 years 
of age. His sight began to fail when he was 17. He was 
then a railway pointsman, but became unfit for that. He is 
now a byreman. 

Lizzie, set. 20, became affected when 8 years of age. In 
each eye there is present a large central absolute scotoma. 
In consequence of this there is inability to fix objects, and 
both eyes diverge from the middle line. Vision is very 
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defective, but it has been stationary for many years, and 
she is quite able to do housework. 

Mathew, set. IG, was first seen two years ago, when visual 
difficulty was of two months' duration, and had reached its 
maximum. There was then found an absolute central defect 
in each field of vision, and macular fixation was already 
abandoned. The fields of vision were, on account of this, 
difficult to estimate, but they seemed uncontracted. The 
optic discs were very pale. 

Present condition. — Central scotoma still present, and when 
asked to fix an object an eccentric part of the retina is used, 
and the eye seems to look past it. The right eye has 
benefited by practice, and whereas two years ago its vision 
was less than /u, it is now J. The left eye has not similarly 
benefited, and, indeed, is divergent. The fields of vision 
remain uncontracted. 

Dr. Thomson also showed — 

Case of epithelioma at corneo-scleral margin, in a seaman, 
aged 60. No glandular involvement; duration, six months. 

Case of paresis of external rectus following an attack of 
tonsillitis. There had been several apparently similar tonsillar 
attacks. No specific or rheumatic history. 

Case of ptosis, caused by an extensive wound above and 
parallel to the eyebrow, relieved by Mules' operation. 

Case of locomotor ataxia in which dimness of vision was 
the symptom which led the patient to seek advice. 



ly. — SPECIMENS. 
By Dr. Hugh Walker. 

1. Shrinking eyeball. The patient received a wound from 
a chip of steel, which caused a perforating wound of the 
cornea. The eye at first seemed to be doing well, but iritis 
developed, and enucleation was performed four months after 
the accident. 

2. Non-pigmented sarcoma of choroid. 

3. Two shrivelled eyeballs, the result of ophthalmia. 

4. Panophthalmitis. 

5. Detachment of retina. 

6. Melanotic sarcoma of choroid. 

7. Siderosis bulbi. This evidently contains a piece of iron. 
The accident took place before the value of the ic-rays for 
diagnosing the presence of metallic bodies was knoyn. 

8. Deeply pigmented sarcoma of choroid. 
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9. Sarcomatous epibulbar tumour. 

10. Anterior staphyloma. 

11. Penetrating wound of eyeball. The cornea and ciliary 
region were ruptured by a chip of steel. On admission, the 
eye was soft owing to escape of aqueous and vitreous fluids. 
The chip was found and removed ; the anterior chamber 
irrigated ; and the prolapsing iris excised. The eyeball 
shrivelled, and was enucleated two weeks later. 

12. Tumour of optic nerve. 

13. Bone in choroid. 

14. Epithelioma of eyelid. 

15. Ciliary staphyloma (choroiditis). 

16. Calcareous lens. 

17. Paraffin removed from orbit six months after insertion. 

18. Knife- wound of cornea. 

19. Burn and wound of cornea. 

20. Detachment of retina ; bone in choroid. 

21. Extensive wound of cornea. 

22. Buphthalmos. 

23. Cyclitis. Calcareous deposit in ciliary region. Result 
of an injury ten years ago. 



V. — DEMONSTRATION OF THE MICRO-ORGANISMS FOUND 

IN THE CONJUNCTIVAL SAC. 

Bv Dr. Campbell M^Clure. 

Dr. Campbell M'Clure showed cultures, obtained from con- 
junctival sac, of pneumococcus, pseudo-diphtheria bacillus, 
diphtheria bacillus, staphylococcus albus, bacillus coli com- 
munis, and tetanus bacillus. 



VI. — DEMONSTRATION OF OPTICAL INSTRUMENTS. 

By Dr. John Gilchrist. 

1. Worth's amblyoscope (new means of lighting), to educate 
the fusion sense in the treatment of strabismus. 

2. Ramsay's adjustable stereoscope, to educate the fusion 
sense in the treatment of strabismus. The intensity of 
illumination of either picture can be regulated by means of 
a bridge resistance. 

3. Worth-Black deviometer, for estimating the degree of 
strabismus.. 
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4. Electric apparatus, for applyinfr heat to the eye. 

5. Ramsay's spectroscope, for testing colour sense by means 
of a spectrum produced by a grating. 

(3. Chambers* ophthalmometer, for estimating the corneal 
astigmatism. 

7. Corneal binocular microscope gives a magnified view of 
the cornea, iris, and anterior surface of the lens. 

8. Skeel's self-registering perimeter, for measuring the field 
of vision, the angle of a squint, &c. 

9. Leiter's tube, for applying cold to the eye. 

10. Geneva ophthalmoscope, for the examination of the 
fundus without the necessity of a dark room. 

11. Geneva retinoscope, for the objective estimation of the 
refraction of the eye. 

12. Thorner's demonstration ophthalmoscope, gives an en- 
larged view of the fundus oculi without reflex, consequently, 
this instrument has made it possible to photograph the back 
of the eye. 

13. Steven's phorometer. 

14. Foster's photometer. 

15. Priestley Smith's heteroscope. 

16. Brooksbank's portable perimeter, for measuring the 
field of vision. 

17. Asche's perimeter. 

18. Steven's tropometer, designed to measure the various 
rotations of the eyes about the point known as the •* centre 
of rotation." 

19. A lantern designed to project opaque objects on a screen, 
and specially modified to show plates, specimens, and models, 
and to demonstrate the technique of operations. 
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GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 



Session 1904-1905. 
Meeting III (continued), — 12th December, 1904. 



The President, Prof. Robert Muir, in the C/uiir. 

VI. — A CENTRAL TUMOUR OF THE TIBIA: MALIGNANT 

ANGIOMA. 

By Dr. J. Crawford Renton and Dr. J. H. Teacher. 

Clinical history by Dr. Benton. — The patient was a inai> 
of 65 years of age, who was sent to Dr. Renton by Dr. 
Archibald Young, who saw him in the Dispensary of the 
Western Infirmary, and Dr. Reid, of Milngavie. 

When first seen, the tumour had been in existence for 
about eighteen months. It grew very slowly, and the patient 
objected to any operative interference, as it gave him very 
little trouble. However, six months after the first examina- 
tion his leg broke, and then he consented to amputation. 
The operation was performed in the Western Infirmary, and 
the patient made an excellent recovery. The case illustrates 
the slow growth of central sarcomata. A skiagram was 
shown, which demonstrated very clearly the replacement of 
the osseous shaft of the tibia by the soft tumour tissue. 

Pathological report by Dr, Teacher. — The tumour is a 
spindle-shaped swelling which occupies the upper two-thirds 
of the diaphysis of the tibia. The tumour is not very large, 
its greatest diameter being not more than double that of the 
unaltered shaft of the bone. It appears to be a tumour of 
central origin. It is enclosed in a firm fibrous sheath, 
apparently thickened periosteum, in which plates and nodules 
of bone of varying size can be felt. The tumour tissue is of 
firm, fleshy consistence, and spicules of bone occur here and 
there throughout it. It is of a pale pink colour for the 
most part, but in places it is of a red colour, as if highly 
vascular. On microscopic examination, it is found to be not 
a sarcoma, but a much more interesting growth, albeit of 
allied nature. 

For the most part it consists of two types of tissue, which. 
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present a striking contrast (Figs.'l and 2, pp. 370, 371). The 
first consists of a mass of cells, which is raore or less distinctly 
divided into lobules by thin-walled vessels and a small 
amount of connective tissue stroma, in which the vessels run. 
The cells are of very uniform size, polygonal in shape, with 
small vescicular nuclei and relatively large, clear, transparent 
bodies. They are closely packed together without intervening 
fibrous stroma, except close to the vessels, where (especially 
around the larger vessels) there is a certain amount of fibrous 
tissue, which passes a short distance outwards among the 
tumour cells. There is no clear demarcation of the edge of 
the cell mass from the connective tissue. Rather it appears 
as if the vessel wall merged gradually into the cellular tissue, 
which looks as if it might be a proliferation of the vessel wall 
— such a growth as is termed perithelioma. 

The second type of tissue consists for the most part of 
wide alveoli bound together by a very scanty fibrous stroma, 
in which a few thin-walled blood-vessels run. The alveoli 
are lined by clear cubical cells with relatively small vesicular 
nuclei set upon the above-mentioned stroma as basement 
membranes. The alveoli are filled with blood, which presents 
no sign of coagulation or degenerative changes, except in the 
case of a few large masses, about which the tumour tissue is 
altered and degenerated, and which are obviously extravasa- 
tions. The cells lining the alveoli resemble closely those 
forming the masses of the first type of tissue. A fair number 
of karyokinetic figures are to be seen both in the cell masses 
and in the linings of the alveoli. 

The origin of these two structures was readily traced ta 
one and the same mother tissue. The periosteal sheath of 
the tumour is a fairly vascular, dense, fibrous membrane. 
Inside this is found, in some parts, fully developed tissue of 
one or other of the above types, while in other parts is found 
a highly cellular tissue having the characteristics of young 
connective tissue. The elements of this tissue are, for the 
most part, round cells : there are few spindle-cells. Capillaries 
and vessels of slightly larger size are numerous, and their 
walls appear to constitute the greater part of the fibrous 
framework of the tissue. The bodies of the round cells are, 
for the most part, indistinct; the nuclei, as in ordinary 
granulation tissue, vary in size and in chromatin contents 
within fairly wide limits. The tissue does not present any 
resemblance to red bone marrow. Here and there the cells 
between the capillaries are seen to be enlarged and to present 
definite cell bodies, which are very clear, as if swollen by some 
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oBdeniatous or degenerative change ; but the alteration is 
evidently not ot this nature, but i^ an active process of 
development. In a more advanced stage they are still larger 
and become closely packed, and their outlines become very 
distinct. Karyokinetic figures are fairly nutneroua 

Where great numbers of these swollen cells have been 
formed between the vessels, tissue of the first typo is the result. 

The formation of the second type was more diHicult to 
trace. Among the swollen cells capillaries are seen. In 



addition, blood is seen in small masses, in some cases lying 
in a well-defined space among well-preserved large clear 
cells, in other instances in cavities which appear to have 
been formed by breaking down of the central elements of 
a mass of the large clear cells. Whichever relationship 
to the cells the blood may present, it is apparent that 
the small spaces develop eventually into the comparatively 
large alveoli lined by low, cubical, epithelium -like, clear cells. 
Continuity between capillaries and the commencement of the 
blood-filled alveoli appeared to be satisfactorily traced in 
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a few instiLnce.«. The condition cannot be described as 
extravasation into alveoli. The blood does not show de- 
generative changes nor coagulation. Hiemorrhages there 
are in the tnmour, but the appearances are finite different. 
Moreover, the alveoli ore growing structures, as is shown by 
the occurrence of karyokinetic figures in the lining cells. 

The formation of the blood -containing alveoli presents a 
strong resemblance to one of the described modes of origin 
ot embryonic blood-vessels, viz., that they are spaces hollowed 



out in originally solid columns of mesenchyme (embryonic 
connective tissue) cells. On the other hand, budding of the 
endothelium of capillaries was not recognised ; but a few 
of the ^mall alveoli near the edge of the tumour contained 
what appeared to be the remain.s of endothelial lining, as if 
the cavity had been formed by growth into the cell mass 
of an endothelial bud. This was, however, exceptional ; as 
a rule, the smallest alveoli showed the blood in direct contact 
with the large clear cells. Nothing resembling new blood- 
formation was observed. 
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Another type of tissue apparently allied to the second type 
is also found. In this, considerable masses of the large clear 
cells occupy the spaces of a scanty fibrous mesh work. The 
central cells of many of the masses appear shrunken and 
detached from one another, and the outermost layer presents 
a regular epithelium-like character. The tissue, in fact, is 
identical with that of the second type, except that the 
separated shrunken cells fill the place of the blood in the 
alveoli. Blood-vessels are few in number in this tissue, and 
obviously have failed to connect with the spaces as they have 
done in the case of the tissue of the second type. 

The diflTerent forms of tissue do not intermingle to any 
extent. In all the sections examined, one or other type 
predominated. 

Conclusion. — The tumour appears to be of connective tissue 
(mesenchymatous) origin, and to be related specially to these 
elements of the mesenchyme which form the blood-vessels. 
It is a tumour related to the sarcomata, but decidedly not 
a sarcoma. It cannot be called an endothelioma, for the 
tissue which forms both the cell masses clustering round the 
vessels, and the lining of the blood-filled alveoli, develops 
between the blood - vessels. The somewhat vague term 
perithelioma is suitable to one part only of the growth. In 
view of all the facts, it is perhaps best described as malignant 
angioma of bone. 

The case was commented upon by Professor Muir and 
Mr. May lard, and by Dr. Arrh, Young, who called attention 
to the clinical fact that the tumour was visibly and palpably 
pulsatile. 



VII.— PERITYPHLITIS IX RELATION TO CARCINOMA AND 

FOREIGN BODIES. 

Br Dr. H. Rutherfurd. 

Dr. Rutherfurd's paper will be found as an original article 
in our issue for April, p. 200. 
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GLASGOW EASTERN MEDICAL SOCIETY. 



Session 1904-1905. 
Meeting V. — 7th December, 1904. 

The Society met in the Glasgow Parish Councils Eastern 
District Hospital, 253 Duke Street. A demonstration was 
given by Dr. J. M'C. Johnston, the Medical Superintendent, 
who exhibited the plans of the hospital, and gave a short 
account of the general construction and arrangement of the 
buildings. 

Under the sjuidance of Dr. Johnston and Dr. Garev, the 
visitors were conducted over the place, beginning with the 
kitchen, where the latest cooking appliances were examined, 
and passing on to the laundry and storeroom. The isolation 
block was then visited, and also the probationers' wards. 
The maternity block was then inspected, and thereafter the 
operating theatre and surgical and medical wards were visited. 
The tour of inspection concluded with a visit to the block for 
mental diseases, the mortuary, the pathological room, and the 
outdoor dispensary. 



Meeting VI. — 21st December, 1904. 



The President, Dr. James Dunlop, in the Chair. 

CLINICAL night. 

I. Dr. James Dunlop showed a case of sarcoma of the head 
of the humerus, in a woman, aet. 54. The patient stated that 
for the last ten years she suffered from pain in the left 
shoulder. She had gradually felt her jacket get too tight, 
and while in bed she had to lie on the affected side. The 
left shoulder was greatly enlarged and globular. Over the 
anterior aspect of the head of the humerus a distinct .sense of 
fluctuation was made out, as if the tumour had burst through 



374 Meetings of Societies, 

its capsule. The veins were considerably enlarged over the 
swelling. There was free and painless movement in the 
joint. 

II. Dr. Duncan Macartney showed — 

1. Case of cheloid in a man, (et. 60. — This patient, a slater, 
was admitted to the Cancer Hospital on 18th August, 1904, 
complaining of a raised wheal along the upper edge of the 
sternum, about 2 inches long and a quarter of an inch wide. 
There was no history of scar or injury. Regarding cheloid as 
a disease of a scar. Dr. Macartney operated on 19th August 
in order to remove the scar. The wound healed by first 
intention, the suture marks were well seen, the cheloid was 
still prominent, and showed a tendency to ulcerate. The man 
returned to hospital on 29th October. The treatment now 
was by high-frequency currents, ten minutes once a week. 
No improvement had been noted as yet, and if no benefit was 
derived from this treatment, he proposed to operate again. 

2. Case of gumma of the liver treated by o])eration, — 
Patient was a man, 8Bt. 53, and was admitted to hospital on 
12th December, 1902, complaining of discharge from a sinus 
in the back, which had been preceded bj^ dull pain. His 
doctor noticed serum oozing from the sinus, and, as patient 
was losing flesh, the question of malignancy was raised. 
Dr. Macartney opened up the sinus, exposed a rib, scraped, 
and got away a lot of chamois-leather-like material. He then 

fot into liver tissue, which he found to be gummatous, 
'here was no involvement of the pleura or diaphrc^m. 
Patient remained in hospital for nine months. The wound 
healed in great measure, and he went home fairly well, being 
treated thereafter as an outdoor patient. The discharge was 
much less, the wound was smaller, and the man had improved 
in every way. He was put on iodide of potassium, and had 
gained I stone in weight. 

3. Case of epithelioma of the havd. — Patient, a man, aet. 33, 
was admitted to hospital on 1st October, 1904, complaining of 
a large malignant-looking tumour of the right hand. He 
showed evidence of venereal disease in a number of ulcerating 
gummata over difterent parts of the body. The tumour on 
the hand began as a small wart on the palm, at the root of the 
forefinger. This never healed, and he attended various 
doctors. He went to the Western Infirmary and had the part 
excised on three occasions. He had been unable to work for 
more than a year, and had been subject to epileptic fits since 
childhood. (He got a knock on the head when about 4 years.) 
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He had a number of severe attacks after the operation in 
hospital. He was rather unintelligent, and slow in answering. 
His recollection of dates and details of his ailments was 
very uncertain. Dr. Macartney amputated at the wrist on 
8th October, and the wound healed very quickly. Patient 
was put on No. 3 mixture, and was dismissed well on 
5th November. Since then, however, he died at 33 years 
of age. Two points were noteworthy: (1) this epithelioma 
occurring in a young person; and (2) the patient being a 
subject of tertiary syphilis. 

4. Some excellent photographs of malignant and other 
tumours were demonstrated to the members. One case of 
atrophic scirrhus, in a woman, set. 73, was shown, which began 
as a case of Paget's disease of the nipple. 

III. Dr. John Patrick showed the following cases : — 

1. Paraffin injection for nasal deformity resulting from 
injury in a girl, cet. 17. — The details of the operation were 
given by Dr. Patrick, who said that the patient left the 
theatre with a very shapely nose ; but a few weeks later he 
found it had assumed a considerably broader aspect. The 
chief mistake made in the operation, he thought, was the 
injection of too much paraffin ; it was better to inject what 
appears at the time to be too little, and rather to undercorrect 
the deformity. The use of the ring of celloidin painted round 
the area to be injected, as recommended by Dr. Walker Downie, 
was good. 

2. Left coxa vara iv a girl exhibiting no other rachitic 
nigns. — Eight years ago, she was said to have fallen from the 
roof of a shed on the top of drain pipes, a height of nearly 
a storey. The only result of that was a scalp wound. When 
8 3'ears ol*i she was noticed to lean to one side slightly, and 
in a few months this became a quite decided limp. Examina- 
tion showed lameness due chiefly to shortness of the left leg. 
There was no pain, and the patient was emphatic in saying 
that there had never been pain. Movements of the joint 
were limited only in abduction and internal rotation, and 
these not to a very marked degree. The great trochanter 
was higher on the affected side than on the other. Behind 
it there was a marked hollow on the hip, in contrast with a 
fulness on the other side. The tip of the great trochanter 
was about If inch above Nelaton's line. A Rontgen ray 
photograph, taken by Dr. J. R. Riddell, showed the deformity 
well. The neck of the femur was at right angles to the shaft. 
The neck was considerably shortened, so that the head almost 
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touched the lesser trochanter. The condition rather seemed 
as if there were no neck, and a very large irregular head. 
This appearance might be due to curving of the neck of the 
femur in an antero-posterior direction, so that the articular 
surface of the head looked forwards, and the concavity of 
the femoral neck was also towards the front. The ^reat 
trochanter stood out very prominently. The short stumpy 
neck of the femur was sharply delineated from the head by 
the epiphyseal line. Dr. Patrick could hardly believe that 
this case, or any case, could be one of rickets limited to the 
upper epiphysis of the femur. As to treatment, osteotomy 
of the neck of the femur had been suggested, but he 
did not think that any operation would beneiit the girl, and 
he had simply recommended wearing a high-heeled boot on 
that side. 

3. Notes were read on a case of varicose veins of the 
anterior abdominal wall, a sequel of post- typhoid thrombosis 
of the left iliac vein ; to relieve pain an operation had lieen 
performed with success. 

4. Three cases of gang rev e of fingers following tite appli- 
<'ation of carbolic arid sol itf ions. — The first case was a young 
girl, whose left forefinger was injured. The finger was 
dressed by a porter in the work, who used a solution of 
lysol, the strength of which was not accurately measured. 
This was applied as a wet dressing ; and when Dr. Patrick 
saw the finger a few days later, it was black up to the second 
joint. That the gangrene was a direct result of the injury 
alone was hardly possible, as there was no fracture of the 
bones, and only a limited laceration near the root of the nail. 

The second case was a girl, admitted to the Glasgow Royal 
Infirmary, with gangrene of the terminal two-thirds of her 
right thumb. She had suffered from slight suppuration at 
the root of the nail, and the only dressing applied was carbolic 
oil. It was quite reasonable to suppose that the carbolic oil 
used in this case was too strong, or that the carbolic acid was 
not intimately mixed with the oil, or not quite dissolved. 

The third case was a young lady, whose circulation was 
known to be feeble, as she suffered almost constantly from 
cold hands and feet, and whose general health was markedly 
deteriorated. She had suffered for some days from slight 
suppuration at the root of the nail of her right middle finger. 
A trained nurse applied a wet dressing of 1 in 40 carbolic acid 
solution. This remained on overnight. Next day the finger 
wfiis still throbbing. It looked swollen, and of a dull red 
colour up to the middle joint. There was loss of sensation, 
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and a distinct leathery feeling of the skin. This was considered 
to be due to an increase in the inflammatory condition, and 
another dressing was applied by the nurse, this time 1 in 30. 
In about forty-five minutes the finger became so hot and 
painful that the dressing was removed, and the finger was 
then seen to be of a dull livid colour, intermingled with white. 
Dr. Patrick saw the finger about six hours later, and it was 
manifestly dead, of a whitish-grey colour, the part involved 
corresponding exactly to the part covered by the carbolised 
lint, namely, the two terminal phalanges. A dry dressing was 
applied, and the whole limb wrapped in cotton wool. The 
finger became rapidly black, and a line of demarcation formed. 
A fortnight after the first dressing, the finger was amputated. 

In the discussion which followed the demonstration of 
cases, 

Dr. John Patrick said he had seen the patient with cheloid 
at the Glasgow Royal Infirmary Dispensary. The man, at 
that time, said he had sufiered from a burn. He recom- 
mended no operation, as cheloid returned after operation for 
its removal. 

Dr, Macartney said he would remove the cheloid scar again 
and again, as he could well remember a case which was under 
the care of his old chief. Dr. Alex. Patterson, where the cheloid 
scar was removed, not once, but four or five times, from the 
neck, and the patient had now a perfectly smooth skin over 
what formerly was cheloid Scar. 

Dr. Service referred to the cases of gangrene of the fingers 
from carbolic solutions. He doubted if carbolic acid had anv- 
thing to do with the cases, and said it was well known that 
this condition might arise from the administration of ergot to 
debilitated persons ; and in all Dr. Patrick s cases there had 
been suppuration, and in one case debility. Personally, he 
had seen blackening of fingers and toes in cases of suppuration. 

Dr. Arch. Young spoke of the case of coxa vara, and said 

he was not able to aorree with the diagnosis here. The cause 



of coxa vara had not yet been arrived at. There were, how- 
ever, certain distinct features of the hip, femur, neck, and 
head of the trochanter in that condition. The only feature in 
Dr. Patrick's case was elevation of the trochanter. There 
was no '* scissors gait," and there was quite good abduction, 
without much moving of the pelvis. Lame hip was not to be 
regarded as equivalent to coxa vara. He suggested that the 
case might be one of an atrophic condition of the femur, with 
diminution of the pelvic girdle. With reference to the 
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ganf^rene from carbolic acid dressings, it was possibly not doe 
to the dressing, but to large quantities of virulent organisms 
which had brought about the injury. 

Dr. J, W, Findlay did not view with favour the operation 
in the case of post-typhoid thrombosis, and was at a loss to 
understand why Dr. Patrick should have ligatured these open 
channels. If the leg was enlarged, there was a contra- 
indication to the operation. In fact, the circulation was 
being restored by the tunnelling of the femoral veins, and 
the pain referred to would have soon disappeared. 

Dr, Jus, Dunlop referred to the case of a child whose arm 
had been treated with a dressing of pure lysol by its parents, 
previous to the arrival of their medical attendant. The 
child collapsed and died in convulsions as a result, evidently 
through absorption from the application. There was no local 
sloughing. 



Meeting VII. — 18th January, 1905. 



The President, Dr. James Dunlop, in the Chair. 

The Society met in the Sick Children's Hospital Dispensary, 
when Dr. J as. H. NicoU gave a surgical demonstration as 
under : — 

1. Card demonstration of stereoscopic photographs bearing 
on the surgical affections of childhood. 

2. Card demonstration of calculi removed from various 
situations. 

3. Card demonstration of vermiform appendices removed 
from abnormal* sites. 

4. Lantern demonstration, with exhibition of cases, illustra- 
tive of surgical affections of childhood : — (a) Dennoids, and 
allied conditions, including harelip, &c. (b) Hernia of the 
ovary in infants, (r) Birth fracture of the skull. 

Not the least interesting part of the demonstration was at 
the point where Dr. Nicoll went fully into the development 
of the foetus, and traced out by diagrams how various 
abnormalities arose, and how it was possible in many cases 
to remedy or modify these by surgical methods. These 
methods were then described, and illustrated by the cases of 
patients shown after operation. 
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GLASGOW NORTHERN MEDICAL SOCIETY. 

A MEETING of the Society was held on 28th March in the 
Royal Infirraary, Dr. John Ritchie in the chair. 

Dr. James W. Allan showed a series of cases. 

1. A case of aneurysm of the aortic arch in a soldier, aet. 29, 
who had had syphilis and malaria, and been addicted to alcohol. 
Swelling in the second and third interspaces of the right side 
noticed three months ago. Patient also suffered from breath- 
la^isness and cough, pain over the tumour and right shoulder. 
The tumour was distinctly pulsatile. Heart seemed normal. 
There had been no beneficial result from treatment. 

2. A sailor, complaining of cough and spit with haemoptysis, 
and pain in right arm. No palpable tumour. Heart sounds 
normal. Area of dulness over second and third right inter- 
spaces with deficiency of respiratory murmur on right side. 
With the screen the tumour was seen to be pulsating, thus 
confirming diagnosis of aneurysm. 

3. Dr. Allan next showed brains from cases of cerebral 
tumour, and gave a short clinical history of each. 

4. Two cases of Graves* disease, in which treatment by 
electricity had not been of much value. 

5. A case of Raynaud's disease. 

6. A case of progressive pernicious anaemia with history of 
tlyspepsiafor twelveyears. Had been off and on under treatment 
for aneurysm for two years. Best results had been got froiu 
arsenic and bone-marrow. Dr. Henderson showed a very fine 
series of blood preparations from this case, and Dr. Ballantyne 
«lemonstrated the ophthalmoscopic appearances. 

At the conclusion of the meeting, the Chairman proposed 
a vote of thanks to Drs. Allan, Henderson, Ballantyne, and 
Thorn. 
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REVIEWS. 



Abdominal Pain : Its Causes and Clinical Signijicance. 
By A. Ernest Maylard, M.B., B.S.Lond. London : J. & A. 
Churchill. 1905. 

To devote a book to the description and analysis of a single 
symptom is a somewhat hazardous undertaking, and Mr. 
Maylard shows, both in the preface and introductory chapter 
to this volume, that he is not ignorant of the difficulties which 
wait on such an enterprise. He has, indeed, found it necessary, 
in order to give length and substance to the printed matter, 
to add nearly a hundred pages which have nothing to do with 
the title of the book. These treat of certain practical points 
in the operation of laparotomy, such as the sterilisation of the 
operator's hands and the patient's skin ; ligatures and sutures ; 
abdominal incisions ; and the after-treatment in abdominal 
operations. To our minds, they form the most important and 
valuable pages in the volume, and would certainly have 
justified the use of a more comprehensive title for it, or, 
at least, a mention on the title page of the subjects discussed 
in them. 

Of all the symptoms on which the ph}^sician or surgeon has 
to depend in arriving at a diagnosis in abdominal cases, pain 
is the most variable and least reliable. This depends to some 
extent on the individual capacity for bearing pain, or what we 
may call the "personal sensitiveness" ; in some measure, also, 
on the fact that pain may be "referred " to a part at a distance 
from the affected organ, or even to the other side of the body; 
and in part to the deep-seated position of the organs, which 
results in many organs or tissues being capable of causing 
pain in a given area. That Mr. Maylard has not succeeded 
in dispelling the fog in which the surgeon finds himself when 
he attempts to estimate the significance of abdominal pain is 
not to be wondered at, but w^e fear it will be a cause of 
disappointment to many readers. He has certainly given us 
a very careful study of the subject, and has brought to the 
elucidation of it an excellent knowledge of anatomy, an 
extensive search into medical literature, and a wide practical 
acquaintance with both abdominal disease and abdominal opera- 
tions. It is, however, questionable whether an enquirer will get 
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any material assistance in his doubts as to the origin of a sub- 
acute pain in the antero-lateral region of the abdomen by the 
knowledge derived from the table on page 157, that there 
are more than a hundred conditions which may cause it. 

The chapter on the sterilisation of the operator's hands and 
the patient's skin gives clearly and succinctly what is the 
experience and practice of probably the majority of surgeons, 
the only novelty being the use of hydrated lanoline oleate of 
mercury (20 per cent) as a preliminary dressing, with a view 
to the sterilisation, both of the skin and the subcutaneous 
tissues. Mr. Maylard speaks highly of this method, but he 
admits that if left in contact with the skin more than forty -^ 
eight hours (and in some persons for a less period), the 
ointment gives rise to a crop of pseudo-pustules. 

The author's discussion of the lines of incision in abdominal 
operations is important, and he draws from so wide an 
experience that we cannot but admit the value of his con- 
clusions. He has a strong predilection for transverse or 
oblique incisions, instead of the vertical median section so 
universally employed. In this respect, he is following the 
lead given by Kocher many years ago, although the latter 
surgeon carried out the practice chiefly in the neck. On 
referring, however, to Kocher's Te.jct-Book of Operative Sxirgerij 
(English edition, translated by Stiles, 1895), the following 
comments will be found (p. 126) : — " Besides the median 
incision, the only really rational incisions which have regard 
to the course of the nerves are the trans^ierse or slightly 
oblique incisions placed parallel to the nerves. It is true 
that such transverse incisions divide the three broad ab- 
dominal muscles, but the nerves lying between the individual 
muscles . . . can be pushed aside. As regards the rectus 
itself, a transverse incision through it does less injury than 
a longitudinal one at its outer edge, because the motor nerves 
remain intact, and an artificial tendinous intersection is all 
that is produced, so that the muscle contracts as before. 
With transverse incisions, however, the superior and inferior 
epigastric arteries are divided and must be ligatured." Mr. 
Maylard is able to show that in many cases the rectus muscles 
can be pulled aside, under which circumstances the arteries 
will also escape division, and we are satisfied his experience 
justifies a more extended use of transverse abdominal incisions. 

We are pleased to find Mr. Maylard placing before the 
profession his investigations and conclusions in a department 
of surgery which he hiis made so peculiarly his ow^n. He^ 
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invariably writes with clearness and precision, so that there 
is no doubt as to his convictions, and he never fails to give 
the grounds on which his conclusions are based. 



The Surgery of tfte Diseases of the Appendix Vermiformis, 
and their Complications. By W. H. Battle, F.R.C.S., and 
E. M. Corner, M.B., F.R.C.S. London : Constable & Co. 
1904. 

The method in which the authors of this book put their 
matter before the reader, while somewhat unusual, gives us a 
series of clinical word-pictures. These are well worthy of 
being re-read, and will be found most valuable. There is no 
laying down of hard-and-fast lines or pinning of one's faith 
to individual signs, and the outcome is that there is food for 
the thinking man. The size of the book necessitates the 
introductory paragraphs on the anatomy and physiology of 
the appendix being somewhat thin ; but the main theme, 
viz., appendicitis, is carefully expounded. As to the latter, 
however, we must confess that our limited experience of the 
authors' incision has not aroused our enthusiasm for it ; we 
also question the necessity for the use of the clamp in the 
removal of the offending organ. Our function is not to 
magnify defects at the expense of so much that is good ; but 
we feel constrained to accuse ** adhaesions " and " abdomina '* 
as smcMsking of pedantry. 

We commend the volume to our readers, as we feel sure 
that it will repay the time spent in its perusal. 



Practical Nursing. By IsLA Stewart and Herbert E. 
Cuff, M.D. New Edition. Edinburgh and London : 
William Blackwood & Sons. 1904. 

Of the making and remaking of books of this kind there 
appears to be no end, and the reading of them with a view 
to review (pardon the tautology), is an occasional weariness. 
The present volume, however, is an exception to the usual run 
of manual, being based on experience, and taking proportional 
and reasonable views regarding the environment of the 
patient, whether in an hospital or a private house, and also 
the inter-relations of the nurse, the patient, and the medical 
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attendant. The book contains thirty-one chapters, the first 
six relating to the general essentials and duties of a nurse ; 
the second six treating of diet, bathing, and syringing ; the 
next three chapters bearing on medicines, nursing, the 
management of sick children, and disinfection ; while seven 
further chapters point out to the nurse her work in a room 
with an enteric patient, and with another aflBicted with a 
respiratory or other disease. The remaining nine chapters 
refer to ophthalmic and gynaecological nursing, and the 
management of such surgical cases as burns and scalds, 
fractures, injured joints, ulcers, and some emergencies. This 
is a heavy list of subjects, and makes the volume a miniature 
handbook of general medical practice. 

As diagnosis and treatment are not forgotten, such as occur 
in the discussion of appendicitis and chorea, the sensible nurse 
who studies this book may become a valuable aid to the 
doctor in intelligently carrying out treatment. This know- 
ledge on the part of the nurse, when she refrains from making 
suggestions in presence of the patient, is right enough and 
quite desirable (page 10). The parts of the book bearing 
specially on her own work are very practical, and tersely 
and clearly written. We have seldom seen in the compa.ss 
of 430 pages so many useful hints and suggestions on the 
management of the sick and injured placed at the disposal of 
the nursing profession and young practitioners of medicine. 
The printing and binding are creditable to the Messrs. 
Blackwood. 



Olksfetrics for Xitrsea, By Joseph B. De Lee, M.D. 
London : W. B. Saunders & Co. 1904. 

Like most of the recently published American books, this one 
is beautifully illustrated. One unusual illustration is a 
photograph of Ignatz Semmelweiss. 

For nurses the book will be of use, but for midwives it 
will be of no use. The sections dealing with the care of the 
mother and child are very full, but the mechanism of labour 
is left severely alone. Again, several pages are devoted to 
extra-uterine pregnancy, while the important subject of ante- 
partum haemorrhage is discussed in a page, and of abortions 
in ten lines. 

There is a very full glossary at the end of the book, of 
twenty-five double-column pages. As to its necessity there 
•can be no doubt, when we find such expressions as ** abactus 
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venter," " ablactation," " abortifacient," " anemoscope," " bor- 
borygmus," '* coprostasis," *' dystocia," " emprosthotonus," 
" incontinentia paradoxa," " ischuria paradoxa," " pyromania,'^ 
freely scattered throughout the text. 



Lectures on Massage and Electririti/ in the Treatment of 
Disease. By Thomas Stretch Dowse, M.D., F.R.C.REI 
Fourth Edition. Bristol : John Wright & Co. 1903. 

A Manual for Students of Massage. By Maky Anne Ellison. 
Second Edition. Revised by Gulielma Manley. London : 
Baillifere, Tindall & Cox. 1904. 

Chronic Headache and its Treatment hy Massage, By 
GusTAF NoiisthOm, M.D. New York and London: G. EL 
Stechert. 1903. 

Of these three works on massage, two have been well 
known to us, as also to the rest of the medical profession, for 
several years past, in the form of their previous editions. 
And of them we have therefore little to sav, otherwise than 
to endorse the favourable judgment which has demanded 
for each a new edition. Dr. Dowsers book still remains a 
thoughtful and most suggestive guide to the rational use of 
massage and electricity in the treatment of disease : and with 
its appendix on Rontgen rays, high-frequenc}'^ currents, photo- 
therapy, &c., it may be pronounced as being very complete 
and quite up to date. 

Miss Ellison's work is of quite a different character, at least 
as regards the subject matter, for it is very elementary, and 
gives little more than an epitome of the essentials in the 
study of massage. But as such it is excellent, and one can 
confidently recommend it to nurses wishing to study this 
branch of their profession. 

The third publication should, perhaps, be called a pamphlet 
rather than a book, as its limits and general characters suggest 
the former rather than the latter term. Its chief purpose 
seems to be to prove that in a considerable proportion of cases 
of headache the lesion is of the nature of an inflammatory 
deposit in the cranial insertions of certain of the muscles of 
the neck. This lesion is essentially a myositis, and the 
exudation produced, by pressing on the sensory nerves, is 
supposed to give rise to the pain complained of. Sometimes 
the inflammation may spread to the nerve sheath, resulting iik 
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definite perineuritis. In either case, the treatment the author 
advocates is that, by means of massage, one should try to 
dissipate the inflammatory exudation, and so remove the cause 
of the disease. Some fourteen cases are recorded as illus- 
trating the method of treatment, and according to the author's 
showing, the results are most encouraging. 



Huraan Histology. Saunders' Medical Hand Atlases. 
London : W. B. Saunders & Co. 1903. 

This is an authorised translation of an original German work 
by Sobotta, of Wiirzburg, and is edited by Dr. Carl Huber, 
of Michigan. Its chief attraction lies in a splendid series of 
coloured plates. These amply reflect the care that has been 
taken, first in selecting the material and field, and then in 
reproducing the salient points in each section by a combination 
of photography and careful drawing. The coloured plates, 
to the number of some 150, form very truthful — and occasion- 
ally brilliant — imitations of the most approved microscopic 
stains, and excel anything we have formerly seen in a volume 
of such moderate size and cost. The accompanying text is 
laudibly concise, yet fully descriptive, and the ** legends " 
attached to each plate are very complete, describing the 
structures seen throughout the section, and including the 
detailed technique of its preparation. 



Pankreas - Pathologie, Theil I : " Multiple Abdominale 
Fettgewebsnekrose." By Dr. H. Truhart. Wiesbaden : 
J. F. Bergmann. 1902. 

The volume is stated to be part of a work on pancreas 
pathology, and in this section the author treats of the subject 
of multiple abdominal fat necrosis in its relation to the 
pancreas : a second part, which will deal with the local lesions 
of the pancreas, is promised at a later period. 

The work is fairly well balanced, but has a somewhat long 
preface and historical introduction. Much space is devoted 
to the older observations, anatomical findings, frequency, and 
predisposing factors of the disease ; there is also a table with 
a summary of all the cases of this condition which have been 
recorded up to date. A full discussion of the etiology and 
pathogenesis is given, while diagnosis and treatment are more 
briefly alluded to. 

No. 5. 2B Vol. LXIII. 
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The chief aim of the work is to demonstrate the views of 
the writer on the origin of fat necrosis, inspired by a case 
in his own practice. He disposes of the older theories, gives 
more attention to the discussion of the micro-parasitic view, 
and advocates the pancreas ferment theory. He excludes the 
indirect method of the occurrence of fat necrosis by trans- 
mission of the pancreatic ferment through the blood-channel, 
and holds that the origin of fat necrosis has under all 
circumstances for its presupposition the direct escape of the 
steatolytic ferment of the pancreatic juice from the gland into 
the abdominal cavity. Fat necrosis is merely an indication 
of an affection of the pancreas, it is not an idiopathic disease. 
He shows that its occurrence is more frequent in lesions of 
the gland which cause a softening of the pancreatic tissue, 
while those conditions which lead to chronic inflammatioa 
and induration are extremely unsuitable for its development. 

As an accurate and exhaustive work on this topic it can be 
recommended ; but it is long — there are 498 pages — and the 
sentences, on account of their extreme length, are often 
necessarily much involved. 



Deaths in Uhildbed : A Preventable Mortality, By W. 
Williams, M.A., M.D., D.P.H.Oxon. London: H. K. Lewis. 
1904. 

This book, which contains the Milroy Lectures of 1904, is 
intended to show the prevalence of puerperal fever in England 
and Wales, and to indicate measures of prevention. The 
lectures, three in number, deal with the different aspects of 
the subject. The first considers the statistical side ; the 
second, the etiological ; and the third, the preventive. 

The first embraces a consideration of puerperal septic 
diseases and the accidents of childbirth, based on the 
classification of the Registrar-General, and it is pointed out 
that whenever parturition or miscarriage has occurred within 
one month before the death of a woman, whatever be the 
intimate cause, that fact must be certified, even though the 
cause of death be in no way connected therewith. The author 
very properly shows also that, in the statistical consideration 
of puerperal fever, count must be taken of the fact that in 
official returns up till 1850, and, indeed, for some time there- 
after, the term " metria *' was in common use, but that only 
after the year named the term " puerperal fever " made its 
appearance. In view of the confusion resulting from the use 



Reviews, 387 

of the latter name, the Registrar-General has very properly 
recommended that it should cease to be employed as expressive 
of the cause of death of women after childbirth where septic 
infection has been present, and that one or other terms, more 
distinctly descriptive of the septic infection, as puerperal 
septicaemia, puerperal pyaemia, or other like term, should 
rather be used instead. After the English Registration Act 
of 1874 became law, the Registrar-General stated in his 
Thirty-eighth Annual Report that the mortality of mothers 
was higher in 1874-75 than it had been since 1847, notwith- 
standing the progress of the obstetric art. The rise of the 
ilisease after 1881 would seem to be accounted for, says the 
author, by more exact definition of the registered causes of 
death than by actual increase of the number of deaths. He 
states that, relative to deaths from puerperal septic diseases 
and accidents of childbirth combined, childbirth mortality 
has not diminished during the last twenty years, and that 
the rate per 1,000 in 1893 was 6*51, being the highest recorded 
since the institution of the registration system. Taking these 
diseases and accidents separately, the same fact emerges, the 
rate for the former being 3*30 per 1,000, and for the latter, 
3*21 per 1,000. He is inclined to attribute this chiefly to 
improved registration, however, and not to actual increase 
in mortality, and to believe that the undiminished mortality 
is more apparent than real. He gives a variety of tables and 
hatched maps to illustrate the incidence of these diseeises and 
accidents in counties and county groups in England and 
Wales. In the twenty years 1881-1900, in the whole of 
England and Wales, 1 woman in every 476 was the victim of 
puerperal septic diseases, while in North Wales and South 
Wales the ratios were 1 in 344 and 1 in 357 respectively; 
and, based on the same data, from accidents of childbirth, 
1 in 416, 1 in 285, and 1 in 277, in these respective areas. 
During these two decades, the mortality-rates in Wales from 
puerperal septic diseases were higher than in the fifty-three 
years 1848-1900, due, he believes, in large measure to improved 
registration. From a consideration of the geographical 
incidence of puerperal diseases, he concludes that density of 
population does not seem to be a factor of much importance^ 
because they exhibit a tendency to prevail in sparsely 
populated areas in which medical assistance is often diflScult 
to obtain. Moreover, he has reached the conclusion that the 
mortality is generally lowest in counties of relatively low 
altitudes. Reference must be made to the tables, which he 
gives, to follow the incidence of these conditions in populous. 
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centres; but the general fact is apparent, that the higher 
rates, in respect both of diseases and accidents of childbirth, 
prevail in mining and industrial centres. 

With respect to the causes of puerperal septic diseases, 
the author seems to concur in the view expressed by many 
obstetric writers, that the misuse of anaesthesia and the want 
of adequate aseptic measures by practitioners are mainly to 
blame. Others, however, attribute the cause to sepsis intro- 
duced in unnecessary interference with the natural course of 
labour. Under the heading of " Mortality in Maternities 
or Lying-in Hospitals," the author gives much interesting]^ 
information regarding the institution of these hospitals and 
the means for instruction of mid wives. 

The lecture on the etiology of puerperal septic diseases is 
well written. The author traces the occurrence of puerperal 
fever historically and geographically, accords to Semmelweiss 
the priority of founding, in 1846, the doctrine of its septic 
character, and to Stadfelt of Copenhagen, that of first applying, 
in 1865, antiseptic methods to puerperal conditions in the 
maternity hospital of that city. He narrates the facts of an 
outbreak in Glamorganshire, the county of which he is medical 
oflScer of health, in 1892-93. The disease seems to have been 
endemic in one, at least, of the districts attacked. In one district 
was this especially the case. In fourteen months, 34 women 
were seized, of whom 16 died. During the same period, 
793 births were registered ; the mortality was, therefore, 
equal to a rate of 201 per 1,000 registered births. In 12 of 
one group composed of 18 cases, house sanitary arrangements 
were found defective in 8, and in 4 others scarlet fever or 
erysipelas was either in the same house at the time of confine- 
ment of the women, or was in immediately adjacent houses. 
Seven of that group of 18 cases were primiparoe, 5 ending 
fatally. Nine of them were attended by the same midwife, 
3 of them being fatal. In another group of 1 1 cases, 6 were 
primipard9, of whom 4 died. Four were attended by one 
midwife, and 4 by another. From the facts of that epidemic 
outbreak, the author concludes — (1) That primiparae are more 
liable to attack than multiparas; (2) that the disease more 
readily attacks, and is more fatal in, easy and natural labours ; 
(3) that his facts do not afford conclusive evidence of the 
relationship, if any, between puerperal septicaemia and scarlet 
fever, erysipelas, measles, &c. ; and (4) that the infection is 
subtle, persistent, and portable, and more difficult to get rid 
of than in almost any other disease. It is noteworthy how 
the disease was spread by midwives, this being due, he alleges. 
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to their want of knowledge of sanitation, antiseptics, and 
infection, and to the fact that there is no supervision over 
them. A short description is given of the bacteriology of 
puerperal infection, but there is no evidence that any bacterio- 
logical examination was made of the vaginal discharges of 
the women attacked in the outbreak which he describes. 
As to preventive measures, the author believes that the 
Midwives Act of 1902 will help to reduce this preventable 
mortality, but he thinks that the training of midwives is 
a form of technical education which might be, and ought to 
be, undertaken by County Councils. He further believes 
that girls of the artisan and poorer classes ought to be 
taught the elementary principles of nursing and hygiene. 
This lecture (the third) concludes with a review of the 
provisions of the Midwives Act, certain of which aje calculated 
to limit the spread of the disease in the future. 
We can commend the book to our readers. 



Manual of Gynecology. By D. Berry Hart, M.D., and A. 
H. Freelanu Barbour, M.A., B.Sc. With 12 Lithographs 
and 359 WooHcuts. Sixth Edition. Edinl>urgh and London : 
W. & A. K. Johnstone, Limited. 1904. 

" Hart and Barbour " has been one of the favourite text- 
books of gynaecology for over twenty years, and has now 
reached its sixth edition. In one or two chapters this excel- 
lent manual is still hardly up to date, and the authors are, 
perhaps, too much afraid of advocating "advanced methods;*' 
but on the whole it forms one of the best introductions to 
the subject, and cannot be too strongly recommended to the 
student. 



The Student's Handbook of Surgical Operations, By Sir 
Frederick Treves, Bart., K.C.V.O., C.B., LLD.. F.R.C.S. 
New Edition, revised by the Author and Jonathan 
Hutchinson, Jun., F.RC.S. 121 Illustrations. London: 
Cassell & Co.. Limited. 1904. 

In this new edition, Sir Frederick Treves presents to us what 
is practically a new work, for the whole style, arrangement, 
and material have undergone a radical change. This change 
we recognise at once as greatly enhancing the value of the 
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handbook. Probably because it was in reality little roore 
than a boiled-down edition of the author's larger work, and 
that it seemed to be the result of an effort lo include references, 
of some kind or other, to well-nigh every possible operati\ e 
procedure, the earlier issue was an eminently depressing and 
unreadable book — and the hardly-used student ha.s too many 
text-books of that sort. The author has evidently recognised 
this grave defect in the earlier issue, and has endeavoured to 
grapple effectively with its ground cause. In the preface he 
clearly indicates this, for he says, " This handbook concerns 
itself only with the most essential and most commonly- 
performed operations.*' " I have not discussed the general 
principles of operative surgery, nor have I embarked upon 
a critical consideration of the value of various methods." 
That is well enough, and in a measure the author may l»e said 
to have achieved his purpose. There has been much curtail- 
ment, and not a little omission. For example, " amputations '* 
are disposed of in 123 pages; formerly they required 142. 
" Excisions of bones and joints " had 58 pages in the older 
edition; in the present one they are given only 43. Other 
examples might be given. The greater brevity has adde<l to, 
rather than taken from, the value and effectiveness of the 
sections. 

On the other hand, can it be contended that such operations 
as ** excision of the Gasserian ganglion," "cholecystenterostomy," 
*' uretero-lithotomy " — not to mention others — are auurngst 
"the most essential and most commonly performed <»pera- 
tions"? Evidently the author thinks so, for they receive 
more or less adequate treatment. 

For some reason or other, however, operations on the 
prostate do not seem to come into that category, for they are 
not included in the work, though the great advance in prostate 
surgery during recent years would, we think, have warrantee! 
their being referred to — even to the extent of having a chapter 
devoted to them. 

Freyer's operation of prostatectomy is dismissed with a 
four-line reference (not under Freyer s name) in the chapter 
on suprapubic cystotomy. 

"Certain operations, such as circumcision and the tapping 
for hydrocele," have been excluded on the grounds that they 
come under the heading of minor surgery. We confess that 
we cannot fall in with this view. Circumcision is certainly 
a fairly common, and, one may reasonably say, an essential 
operation. Not only so, it is one of the most generally badly 
executed operations we know. One would require to define 
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** minor surgery." Is circumcision "minor surgery," and 
amputation of a finger, or operation for anal fistula major 
surgery I The distinction is not very clear. 

It has been said that the whole style of the work has been 
altered. Perhaps this is best seen in the chapter on the 
radical cure of hernia. The improvement is great, and though 
the result is an addition of 10 pages, it is well worth the 
greater length. The author has not adhered to the earlier 
plan of outlining separately the chief, recognised, or standard 
operations for radical cure. He has generalised, and referred 
to these merely by the way, in so far as illustrating the 
different procedures applicable to the particular stages of the 
operation. In many ways this is a great gain, though we 
fancy the student will still seek to "get up" the special 
operations of Banks, Bassini, Macewen, and Kocher as separate 
entities. 

Sir Frederick seems to have no high opinion of Macewen's 
operation. He says it is " rarely employed." We think it 
would be possible to disillusioni.se him on this subject. 

There are many points of detail that might be referred to, 
and not a few statements in the book that might be disputed, 
but these are inseparable, we fear, from the work of a man of 
such outstanding individuality and pronounced opinions as 
Sir Frederick Treves. How far the great alteration in the 
whole style of the work is due to the initiative of the author, 
how much of it .should be put to the credit of Mr. Hutchinson, 
is not clear, but it must be said that, from every point of 
view, the present edition is vastly superior to the earlier 
issues. 

There are 27 additional illustrations. 



The Utero'Ovarian Artery, By Byron Robinson, M.D. 
Chicago, 111. : E. H. Colegrove. 1903. 

This monograph describes in great detail the anatomical 
relations of the arterial system in and around the uterus 
and adnexa. It should stimulate the anatomist and gynaB- 
cologist to devote more careful study to such relationships, 
as the author claims, from his observations, the performance 
of uterine operations with slight loss of blood, and conservation 
of important structures which are too frequently sacrificed 
at the present time by pelvic surgeons. Some interesting 
jj-ray photographs are shown of uteri which have V>een 



392 Abatracta fro'in Current Medical Literature. 

injected with celloidin and vermilion, and later with red lead 
and starch. 

Stress is laid upon the spiral arrangement of the utero- 
oVarian artery, as this condition lends itself to the various 
positions which the uterus occupies in two such diflerent 
conditions as a full-time pregnancy, and vaginal hysterectonij* 
during its more pregnant state. 

The relation existing between the cervical loop and the 
ureter is especially interesting, and the author explains the 
more ready descent of the former when traction is made upon 
the cervix as accounting for the rarity of ureteral injury 
during the operation of vaginal hysterectomy. The cervical 
loop is said to double in length and size during the first three 
months of pregnancy, and the slight haemorrhage usually 
attendant upon lateral cervical tears is accounted for by 
the dichotomous branching of that vessel at the cervical 
border. A description is given of the oligaemic zones present 
at the fundal, corporal, and lateral cervical regions, and the 
author's operation of endometrectomy, with partial removal 
of the central myometrium, is based on the occurrence of 
such an oligemic central longitudinal zone. 

The monograph contains many illustrations (117), but there 
is much needless repetition both in the text and drawings, 
and thus the work fails to occupy the attention of the reader 
till the end. This is a matter for regret, as there is certainly 
much which is original in the book, while much time and 
labour must have been spent in the preparation and dissection 
of specimens. 



ABSTRACTS FROM CURRENT MEDICAL 

LITERATURE. 



MEDICINE. 

By JOHN (i. (iRAY, M.D., F.F.P.S.(i. 
Three Oases of Tumour of the Cerebellum and one of the 

Fourth Ventricle. By Dr. Hemion C. (^ordinier (Afttavy Mtili<:a/ Annci/^, 
February, 1905, vol. xxvi, Xo. 2). — A paper on the symptomatology and 
localisation of cerebellar tumours, and containing a report of the cases r«eferre«l 
to, was rea<l before the Medical Society of the County of Albany, in the State 
of New York, on 11th January, 1905. 

The chief features of interest are that the characteristic symptoms of 
cerel>ellar disease are well illustrated by the cases reported. The general 
symptoms of tumour of the brain are pi-esent, while the particular symptoms 
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iDdicative of involvement of the cerebellum, such as nystagmus, ataxia or 
staggering gait, with near or distant pressure symptoms, such as implication 
of the cranial ner\'es of one side, paresis or paralysis of the extremities, 
intention tremor, and rigidity and retraction of the neck are very prominent. 
Tenderness of the scalp was marked in the third case of the series. The brief 
summaries which appear at the head of the report of each case may be given. 

Autopsies were obtained in all except the second. 

Case 1. — **Two solitary tubercles of the cerebellum and one of the pons 
varolii, producing cerebellar inco-ordination, with a distinct tendency to fall 
towards the right side, and strabismus of the left eye. " 

Case 11. — "Tumour of the right cerebellar hemisphere and median lobe, 
probably compressing the corpora quadrigemina and right motor and sensory 
paths in the pons, as well as the root tibres of the right abducens, facial, 
auditory, hypoglossal, and fifth ner\*es ; staggering towards the right side." 

Case III. — "Tumour of the left cerebellar hemisphere and median lobe or 
worm, compressing the left side of the pons and medulla, the left facial, 
auditory, glosso-pharyngeal, and hypoglossal nerves." 

Cask IV. — "Tumour of the choroid plexus of the fourth ventricle, growing 
dorsally, and producing symptoms characteristic of a tumour of the median 
lobe of the cerebellum ; distinct staggering towards the right side." 

The Bftrly Diagrnosis of Interstitial Nephritis. By M. Le Clerc 

{Lyon MM.i 20, 1903; H. Citron, DtuUche Medizinal-Ztitvmi, 22nd December, 
1904).— In the author*s opinion this disease is too frequently unrecognised at 
an early stage. The patient, usually between 40 and 50 years of age, and 
apparently otherwise in good health, consults the physician on account of a 
feeling of weakness and oppression. The doctor either finds no albumen, or 
only a minute trace, when he examines the specimen, the urine having probably 
been passed in the morning or after the patient has been resting for some 
time, and he concludes that there is no serious renal mischief. Still the 
patient may be suffering from interstitial nephritis, which will become manifest 
later. The most important early symptoms and signs are a feeling of Meakness 
and oppression after exertion and during the night ; increase in the size of the 
heart ; increased loudness of the second cardiac sound as heard to the right of 
the middle line ; galloping rhythm ; hard, accelerated pulse ; polyuria, with 
increased frequency of micturition, the urine being very light in colour and 
of low specific gravity. These, even if albumen be absent, should make one 
sure that he has to deal with interstitial nephritis, and he should proceed to 
give the necessary instructions as to the course the patient should pursue both 
as regards his habits and work, and his diet. The author acknowledges, at 
the same time, the difficulty of having these carried out in the case of |>ersons 
who feel as if there was almost nothing the matter with them. 

Acute Lymphatic Leukaemia in an Infant. By Ralph C. 

Larabee (Bonton Afnlical and Svrgical Joumaly )2th January, 1905). — The 
child was 6 weeks old when it came under observation, with typical lymphatic 
leukaemia. The white corpuscles numbered 918,000; 93*2 per cent of these 
were lymphocytes. Platelets were nearly absent. Death took place at the 
end of a month, with symptoms of respiratory obstruction. 

The patient was a female, the only child of healthy Russian- Jewish parents. 
The labour was easy, and non-instrumental. At birth, the child weighed 
6^ lb. It was breast-fed. 

Medical advice was first sought on account of slight diarrhoea and vomiting 
which had lasted for a day. The child was poorly nourished but fairly 
developed, and there was little else of note than that a movable mass could be 
felt in the region of the spleen, which extended to below the level of the 
umbilicus ; the border was sharp. A number of nodules, varying in size from 
a pea to that of a marble, were felt in the groin and axillae. 

Ap examination of the blood was made on the forty -fifth day, counting from 
birth. The result was as follows :-- Haemoglobin, 60 per cent ; red corpuscles, 
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4,392,000 ; white corpuscles, 918,000. A differential count of the white cor- 
puscles was also made. It gave the following results : — Polymorphonuclear 
neutrophiles, 0*5 per cent ; small mononuclear basophiles (lymphocytes), 93*2 
per cent ; large basophiles (large mononuclears and transitionals), 5*9 per cent ; 
eosinophiles, 0*1 per cent ; x-cells, 0*3 per cent. The basophilic (non-granular) 
mononuclear cells, comprising 119 per cent of the leucocytes present, were of 
all sizes ; the distinction, therefore, between large and small forms was quite 
arbitrary'. The cells to which the name a:-cells was given were large, with 
single, pale nuclei filling nearly the whole cell, the blue protoplasm studded 
with small deeply -stained, reddish, oval or round granules. The author 
thinks that perhaps they should have been classed as myelocytes. After 
prolonged seai-uh, a single cell with neutrophilic granular protoplasm and a 
slightly indented nucleus was found, although obvious myelocytes were 
absent. No mast cells nor nucleated red cells were seen during the count. 
There was slight poikilocytosis. The platelets were greatly reduced ; only 
five or six were found after an hour's search. 

Fowler's solution was given in minute doses, but was not well borne. The 
infant, however, gained half a pound in weight and seemed to be doing well, 
when symptoms which were believed to point to obstruction of the larynx or 
trachea appeared. There M-as complete aphonia. No membrane was seen in 
the throat. The patient died on the way to hospital. A poMt-mort*^m ex- 
amination was not allowed. The immediate cause of death could not be 
determined. Many possible causes are alluded to, such as enlargement of 
the thymus gland, leuksemic infiltration of the lungs, hiemorrhages into the 
pleural cavity or mediastinum, pressure of lymphatic nodules on the vagua 
or recurrent laryngeal nerve. They may also be of cardiac origin. 

Leukaemia is much rarer in infancy than in childhood. Statistics bearing 
on this are furnished, and the author claims that this is pi*obablv the youngest 
child of any hitherto reported with this disease in which the blood has been 
studied by modern methods. 

With regard to the small number of platelets found, the author quotes the 
statement by Muir that '*when the uninucleated corpuscles alone are increased 
in number the blood plates become very few, and in some cases may l>e almost 
absent before death. In the other type described, they are generally increased 
in number." 



SURGERY. 

Bv JOHN PATRICK, M.A., M.B. 
A.maurosis after Paraflftn Injection for Saddle-Nose (W. 

Mintz, of Moscow, in Centralhlatt fiir Chirurgiey 14th January, 190o). — Two 
cases of blindness following paraffin injection of the nose have been already 
reported, the first by Holden, where sudden blindness of the ri^ht eye resulted 
from embolism of central artery of the retina after the third injection of 
paraffin of melting-point 43 "5 0. (IIO^'F.); the second by Leiser, where in 
three sittings 4'5 c.cm. of parafiin of melting-point 42* C. were injected, and 
the last was followed by sudden blindness of the left eye from thrombosis of 
the ophthalmic vein. 

The author publishes a third case. On Ist September, 1903, he had corrected 
in one sitting a syphilitic saddle-nose by injection of 1 gram, of paraffin of 
melting-point 43' C. A year later the patient returned, as a hollow had 
formed at the margin of the paraffin mass. On 2ud September, 1904, one- 
quarter gram, of paraffin was injecterl to fill up the gap. Three minutes after 
the injection, there was pain in the left eye. This was very quickly followed 
by complete blindness of that eye, M'ith vomiting and pulse of 4S. £xamina> 
tion of the eye showed that there was paresis of the internal rectus, inferior 
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rectus, and inferior oblique muscles ; ophthalmoscopic appcarauces led to a 
diagnosis of embolism of the central artery of the retina ; there was a slight 
sympathetic reaction visible ; the pupil was dilated ; the vision nil ; the 
evening temperature 98*6" F. 

Srd September. — CEdema of eyelids. Exophthalmos of left eye, the eyeball 
movable slightly upwards ivnd outwards. Pulse, 48 to 56 ; temperature, 
^•6° to W, 

4th September. — (£deroa increased ; ecchymosis of conjunctiva ; cornea 
dimmed. 

Stk September. — Eyeball immobile ; increase of corneal opacity ; skin of 
nose bluish-black in colour. 

6th Sejttember. — Pain in left eyeball less ; corneal opacity and oedema of lida 
increased ; skin of nose analgesic ; temperature, 99*4'*. 

7fh September. — Two thrombotic areas on bridge of nose. From this 
upwards towards the brow, past the inner canthus of the left eye, extended 
a livid, irregular stain, which was both anaesthetic and analgesic. 

8th September. — In this area of livid stain, the skin became necrotic ; ex- 
ophthalmos and oedema less ; temperature never over 9S'6^ 

10th Sf-plember. — Exophthalmos less; cornea less dim; eyeball more movable. 

l:ith September. — Iritis. 

24th Sfptember. — Ophthalmoscopic examination now possible, revealing 
uniform injectioa of fundus. 

10th October. — At inner and lower parts, slight pericorneal injection. 
Cornea transmitting light. 

20th October. — Vessels in fundus now differentiated; in the veins, evident 
stasis. 

UUh Xovfmber. — Atrophy of optic nerve ; vision nil. 

The author offers this explanation of the course of events : under the 
influence of the. injected paraffin-mass there developed, first, a thrombosis 
of the external nasal veins which extended by continuity to the inferior 
ophthalmic vein, shown by the paralysis of the rectus inferior, rectus intemus, 
and obli(|UUS inferior. While the thrombosis spread towards the optic 
foramen, the blood in the central vein of the retina coagulated, as indicated 
by blindness ; then set in thrombosis of the main stream cf the ophthalmic 
vein and cavernous plexus. Thereafter must the area drained by the superior 
ophthalmic vein have suffered, and as an indication of this circulatory dis- 
turbance, there appeared on the inner corner of the eye and on the brow, in 
the area of the frontal veins, the livid, marble-like stain — the forerunner of 
necrosis of the skin. 

The author cannot blame himself in any way for this accident on account 
of failure of technique. He thinks that in the future patients should be 
informed of its possibility. He has done the operation nineteen times alto- 
gether, and two of the patients persisted in having it <ione in spite of his 
Marning. His concluding words are, '' Dixi et salvavi auimam meam." 

m 

A Case of Amyloid Disease of the Thjrroid (Freiherr v. Eiselsberg, 

of Vienna, in Centraiblatt/iir Chirurgie^ Report of German Surgical As8f>ciation). 
— The patient was a man of 48 who, in his ;^6th year, when there was no 
appearance of goitre, had a severe chill with obstinate bronchial catarrh and 
oedema of the lower extremities. In 1902, he was admitte«i to medical wards 
with a tolerably severe attack of dyspmea, supposed to be due to the bronchial 
catarrh. At that time a slight goitre \%as observed. I he liver was large and 
bard. The urine was albuminous, with hyaliue casts e improvtd, left 
hospital for a time, and cume back with his spleen pnlpable and the goitre 
much larger. In U'O^^ came his third residence in medical wards. The goitre 
was very large ; he had ascites ; the urine was more highly albuminous than 
before. He was then transferred to the surgical clinic. The goitre was large, 
consisting of three lobes, smooth in surface, regular in outline, and of hard 
consistence. There Mas stenosis of the trachea at the level of the fourth 
and fifth rings on both sides. The diagnosis of malignant disease of the 
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thyroid was made on account of the rapidity of growth. The part was 
ansesthetised by tlie Schleich method. It was found impossible to remove the 
whole mass. The wound healed well. In the second week, the progress of 
the case M-as interrupted by a slight attack of pains and stiffness in the 
extremities — tetany. This yielded to treatment. The dyspntea was con- 
siderably improved. 

The tumour mass presented, on section, a yellow, homogeneous appearance, 
a typical picture of amyloid disease, with a few scattered normal follicle* 
filled with normal colloid material, and not a goitre at all. 

Such amyloid degenerations of the thyroid are very rare, and still more 
rarely are they presented for operative treatment. Since 1898, over eleven 
cases have been reported, all, however, found post-mortem^ and all as here 
associated with amyloid disease in other organs. 

The fact that aft«r the removal of the greater part of the thyroid slight 
cramps of extremities occurred, wilt confirm the analogous observation made 
after remox al of carcinomatous goitre. 



DISEASES OP THE SKIN. 

By J. WYLLIE NICOL, M.B., CM. 
Two Cases of Progressive Scleroderma with Generalised 

Melanoderma. By Drs. Charvet and Carle {Lyon 3/^f/., 28th August 
and 4th September, 1904). —The conditions which these cases present^ — 
generalised melanoderma, progressive scleroderma, papillary hypertrophy 
with keratosis and with lichenification, ending fatally in two years — strongly 
recalled Addison's disease and acanthosis nigricans. The mi iters feel that in 
the present state of our knowledge they must be content to classify the cases 
under the above definition. 

The first case was a married man, 54 years of age. With the exception of 
intermittent fever, contracted abroad, and dysentery he had enjoyed good health. 
There was no history of tuberculosis, syphilis, alcoholism, or previous nen'ous 
or skin affection. His illness began in September, 1900, as a ** chill,*' with 
pains and cramping in the limbs, especially the arms. Swelling and stiflTness 
followed later in the hands, wrists, and elbows, and in time extended to the 
shoulders and the chest. In three months this ce<lematous condition was 
replaced by dryness, and the skin became glued to the bones. By the end of 
1901, the whole skin was similarly affected. Pigmentation also took place. 
When it began is not known, as the patient, m ho was not observant, did not 
notice it until it was very marked. U hen admitted to hospital in July, 1902« 
no part of the skin was normal in colour or elasticity. On the limbs, sclerosis 
and atrophy predominated. The thin, hard, tightly-stretched skin prevented 
movement. On the trunk the lichenification and papillomatous condition 
predominated. The skin was two or three times thicker than normal. This 
was specially marked at the buttocks, m here there were large folds due to the 
muscular atrophy. It was covered by fine elevations and furrows. On the 
chest these elevations formed quadrilateral papules like those of lichen planus, 
but more confluent. Towards the shoulder and hip atrophy again became the 
chief feature, and the ai-roniiun, iliac crest, and trochanter looked as if they 
might pierce the skin. The face was emaciated and hide-lwund. Speech was 
difficult. On the forehead, periauricular region, and nape of the neck there 
were fiat confluent papules, smooth and glossy. The colour varied from 
yellow on the arms, thorax, and cheeks, to dark brown on the forehead, neck, 
abdomen, antl genito crural folds. There were black patches here and there, 
and some smaller leucodermic ones. The mucous membranes and tonffue 
showed sclerot c and leucodermic si»ots. Deglutition was difficult. No 
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perspiration could be produced. There was generalised alopecia. The nails 
were tough. Sensation was present in all forms, but weakened. Electrical 
examination gave contradictory results. 

There was general muscular atropliy. This wjus late in appearing, as the 
absence of weakness was noted in May, 1902. 

The heart was normal. The urine and urea were diminished. The blood 
•examination showed 34,870 leucocytes, made up as follows : — Mononuclears, 
5 per cent ; lymphocytes, 4 per cent ; polyneutrophiles, 85 to 90 per cent ; and 
«08inophiles, 3 to 5 per cent. 

He died in October of broncho-pneumonia. 

At the po^t-mortem examination the lungs showed signs of broncho-pneumonia, 
emphysema, and old tuberculosis. The heart was slightly enlarged. There 
was no myocarditis. There was some atheroma of the aorta. The liver and 
spleen were small, hard on section, and showed perihepatitis and perisplenitis. 
The kidneys were small, with adherent capsules. The suprarenal capsules 
were large and soft in the centre ; they showed no trace of tuberculosis or 
recent inflammation. The thyroid, the nervous system, and great sympathetic 
seemed normal. 

Microscopical examination of skin from the chent with parallel stria* showed 
that in the elevations the interpapillary processes of the epithelium were divided 
und multiple, and the papilla; of the corium correspondingly elongated ; the 
stratum corneura was well marked, the stratum granulosum thickened and 
strongly pigmented ; the papillie showed abundant cell infiltration and pigment 
granules. At the portions corresponding to the furrows the epithelium was 
thinned and had no interpapillary processes; the stratum corneum was very thin, 
there was practically no stratum granulosum, and the corium beneath had fewer 
cells but more pigment granules. The corium was invaded by a ** hyaline 
■connective substance," and there was cell infiltration round the vessels. There 
was a striking abundance of elastic fibres. The sebaceous glands were atrophied. 
The sweat glands were normal, but their ducts were often dilated, and their cells 
showed hyaline degeneration. The capillaries seemed very scanty. 

Skin from another part of the chest showed the same features, except that 
the epithelium, papilla;, and number of pigment granules were regular. Now 
■and again the epithelium was thickened, and there m as an appearance like a 
homy pearl. At these points the capillaries were abundant and filled with 
blood. In skin, from the brow, nerve fibres were observed ; the sheath of 
Henl^ was moderately thickened, but it was clear that no inHammation 
extended beyond it. The palate and uvula were also examined. The muscles 
of the buttock showed no change capable of explaining the atrophy noted 
during life ; their nerves and vessels were unaltered. The suprarenal capsules 
were normal. The intertracheo-brouchial gland showed no sign of tuber- 
•culosis. 

The second case was a married man, aged 55 years. There was nothing 
•of importance in his history. He was accustomed to take some glasses of 
wine and some absinthe daily. For four years he had suffered from gastro- 
intestinal symptoms. He had attacks of vomiting lasting for several days, 
or attacks of diarrhoea, with abdominal swelling and weakness, forcing him to 
stay in bed. Six months before he noticed pi^'mentation on the upper arms 
and chest. At the same time the delicate movements of the hands were 
interfere*! with by sclerosis over the fingers and wrists. The weakness and 
pigmentation increased, and he entered hospital in August, 1903. On 
admission, he was very restless and delirious, but had lucid intervals. The 
bronzing recalled Addison's disease. It was darkest on the hands, feet, 
abdomen, and scrotum ; leucodermic lines ran through it. Sclerosis was 
general and greater at the extremities of the limbs and face. The skin 
was bound to the bones, and prevented movement. The mucous membranes 
were free. There was abdominal distension and dulness in the flanks. Pulse 
was regular, tension moderate. There were signs of effusion in both pleurie. 
The temperature was normal. The urine contained albumen. Examination 
•of the blood showed 2,697,000 red cells, and 31,000 leucocytes, made up as 
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follows : — Polyneutrophiles, 86 per cent ; mononucleartt, 8 per cent ; lympho- 
cytes, 6 per cent ; eosiuophiles, per cent. 

He died on the dOth August. 

On post-morUm examination a litre of fluid was found in each pleura ; there 
was no membrane. There was a simple pericarditis ; the left ventricle was- 
greatly hypertrophied ; there was no myocarditis. The liver showed patches 
of old perihepatitis ; it was normal in size, but the cut surface suggestetl 
atrophic cirrhosis. The peritoneum was thickened and filled with fluid. 
There was moderate perisplenitis. The kidneys were sclerosed. The supm- 
renal capsules, thyroid, bone marrow, cord, and bi-ain, showed nothing- 
abnormal. The same tissues were examined microscopically as in the first 
case. The skin showed practically the same features ; no nerves M-ere 
observed ; none of its vessels show endarteritis. 

The central nervous system does not seem to have been examined micro- 
scopically in either case. 

Three Ceises of Hereditary Hyperkeratosis of the Nail-Bed- 

By Dr. A. Garrick Wilson [British Jourual of Dermatofof/i/j January, 1905). — 
Dr. Wilson has observed this condition in an infant, his mother, and grand- 
mother. The grandmother was an only child ; she had thirteen chudreu» 
the mother of the infant being the only one now living. Of these, the 
first two had deformed nails, as also the tenth and thirteenth ; the first and 
second were boys, and the tenth and thirteenth girls. The mother of the 
infant was the tenth. The infant when first seen was a year old, and a 
weakly child ; he had a brother a year and a half older, whose nails were 
quite normal. Since the family came under observation, another healthy 
male child has been born, whose nails are affected. 

In all the cases the nails of both hands and feet were affected, and the 
condition was present at birth, and persisted throughout life. 

The nails are smooth, normal at the base, but raised at their free extremities- 
by a dark, friable, horny mass, which projects under the free edge. The nail 
grow's much faster than the horny tissue beneath. The nails cause no pain, 
but inflammation is readily set up round them, and they separate offl The 
new nail at first appears normal, but' gradually horny tissue forms below and 
raises it up. The hair, skin, and teeth were normal in every case, and there 
were no associated congenital defects, such as sometimes occur in these cases. 
There was no evidence of syphilis, ichthyosis, or other skin diseases. 

No cause was discovered ; no spores were found in the homy tissne from- 
the nail-bed after maceration in liquor p)tassft>. 

The Treatment of "Port Wine" Nsbvus by Badium Bro- 
mide* By Dr. T. J. P. Hartigan {British Journal of Dermatology , December, 
1904). — The patient, a woman, aged 26, was born with a large disfiguring 
** port wine ntevus covering the left cheek and side of nose. It was of a 
reddish colour, with a slight purple tinge, and near the margin of the orbit 
were also a few obviously dilated vessels. Two specimens of radium, weighing 
10 mgr. each, were used. The exposures varied m duration from half an hour 
to one hour. After each, as a rule, erythema occurred with a pricking sen- 
sation, and vesicles formed. These dried into a scab, which, falling off in a 
week or ten days, left behind a thin white scar. Between the exposures 
boracic ointment was applied at first, but latterly compression by collodion 
appeared to hasten the result. 

The treatment extended over nine months, during which she had thirty-nine 
weekly exposures. With the exception of a few untreated areas, the na'vus 
had disappeared. 

Mitosis in Mast Cells- By L. H. Huie {British Journal of Derma- 
tology, January, 1905). — The writer has observed mitosis in the mast cells 
of the developing skin tissues of mice before and after birth. Here the mast 
cells are larger and more numerous than in human skin. 
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REPORT AND DESCRIPTION OF SPECIMENS OF FIVE 
CASES OF UTERINE MYOMA AND THREE CASES 
OF OVARIAN DERMOID TUMOUR.^ 

By J. K. KELLY, M.D. 

Myomas. 

Case I. — Myonia complicated by tubercular salpingitis 
and pemtonitis. 

The tirst case is that of Mrs. M., aged 45 years. She had 
ten children, the last of whom W6is born five years ago. All 
her confinements were easy. 

The menses began at 14, and were regular till three years 
ago, when pain came on in the right side and the discharge 
lasted longer than formerly. Ten months ago, she noticed 
a swelling in the left lower abdomen, and had some tenderness 
there. The swelling and pain have gradually and steadily 
increased. The menses have become more copious, and three 
weeks ago she had a flooding. She has had no trouble with 
micturition. 

On admission (9th February, 1904), the condition was 
described as follows : — Abdomen protuberant ; striaB well 

* Bead at a meeting of the Glasgow Pathological and Clinical Society 
held on 9th January, 1905. 
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marked. A firm tumour is felt occupying the whole abdomen; 
the upper border is 5i inches above the umbilicus. The 
tumour is slightly movable, laterally and vertically. The 
surface is pretty uniform, though presenting here and there 
a feeling of lobulation. Along its upper border is a distinct 
ridge, presenting considerable mobility and resembling thick- 
ened infiltrated omentum adherent to the tumour. 

Per vaginanfiy portio vaginalis is in ordinary situation. 
Os is wide transversely, with irregular borders. Cervix 
passes both anteriorly and posteriorly into the firm base of 
the abdominal tumour, the movements of which are directly 
communicated to the uterus. 

At the operation on 15th February, the tumour was found 
adherent to the omentum and bowel by flaky, fibrinous 
material, and, in the lower part, to the parietal peritoneum, 
which was considerably thickened. The mesentery and 
intestine were granular on the surface, and there was a large 
amount of fluid in the peritoneal cavity. The tubes and 
ovaries were raised up on the sides of the tumour, the tubes 
projecting from it like little wings, while the ovaries were 
plastered against it by thin fibrous adhesions. The broad 
ligaments were ill defined, and mostly taken up by the tumour. 
The uterus was amputated just below the os internum. The 
recovery was complicated by a phlegmasia of the left leg, but 
patient went home on 4th March. 

The specimen shows the uterus occupied by a large myoma, 
about the size of a football, and having high up on its surface 
the tube and ovary on each side, partly enveloped in adhesions. 
The tubes showed tubercles, and tubercles were also present 
on the peritoneum where the omentum was adherent over 
the tumour. 

Case II. — Myoma complicated by pregnancy. 

Mrs. R., aged 41, nullipara, married four years; thin, anaemic^ 
slightly exophthalmic, and with enlarged thyroid. 

Menses began at 15, were regular every twenty-eight days, 
lasting one or two days. No dysmenorrhoea ; no leucorrhoea. 

Five months ago she noticed her abdomen swollen in the 
middle line, but paid no attention to it, as it caused no trouble. 
Seven weeks ago she began to have sickness and vomiting 
in the morning and after food, without pain in the epigastrium. 
Six weeks ago, she had very severe abdominal pain for several 
days. The pain has continued since then, but not very severe, 
and for ten days has been almost completely gone. Four 
weeks ago she had great frequency of micturition, but this has 
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gradually improved. She heis had occasional attacks of this 
kind for several months past, but has no pain in micturition. 
Her breasts have become enlarged, the areolae are darkened, 
and a small amount of secretion can be expressed from the 
nipples. The last menstruation was three njonths ago. 

On admission (13th September, 1904), the abdomen is 
greatly enlarged, being specially prominent on the right side, 
where it bulges forward mostly about and slightly above the 
level of the umbilicus. The left side is also distended, but 
less so than the right. On palpation, a very tirm, irregular 
mass is felt occupying the upper abdomen, lying mainly to 
the right of the middle line, but freely movable laterally — so 
much so that it can be pushed almost completely to the left 
side. This hard mass is separable from another mass lying 
in the lower abdomen, which shows an irregular firm portion 
in the right iliac region, and an ill-defined elastic portion 
passing thence into the left iliac region. 

Per vaginaviy the lower part of the tumour is felt as an 
irregular, nodular, firm mass lying over the right side of the 
pelvis, movable, and extending over most of the left side of 
the pelvis as well. The portio vaginalis is displaced back- 
wards and to the left, and the lips, which are softened, resemble 
two very distinct nipple-like prominences, with the depression 
of the OS between them. 

At operation on Kith September, 1904, the large fibroid 
mass was found lying almost completely above the uterus, 
the wall of which was studded with numerous small myomas, 
and one was attached by a pedicle to the left round ligament. 
The uterus was amputated through the cervix, and the ovum 
was retained intact. The patient's recovery was uninterrupted, 
and she went home on 1st October. 

The specimen shows the tumour mass above, and below this 
the uterus containing the ovum, and with the tubes and 
ovaries attached ; and, on the left side, part of the round 
ligament, with a small myoma. The main tumour mass 
springs from the anterior surface of the fundus uteri, and 
forms a very irregular tumour, with one very marked pro- 
jection on the right side. Below this the uterine wall, and 
even down into the cervix, contains several small myomas. 
The ovum is unruptured, and the embryo, at about three 
months development, floats in the amniotic fluid. 

Case III. — Myoma undergoing myxomatous change, 
Mrs. P., aged 42, has had four children, the last six years 
ago. She is a thin, sallow person, with pale mucous membranes. 
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Her menses began at 15, recurring at monthly intervals 
and lasting three days. She has been married sixteen years; 
has never had dysmenorrhcea or leucorrhoea. She has become 
weaker lately, and has lost flesh, but was not aware that she 
had any abnormal swelling in the abdomen till she was 
examined by her doctor about three weeks ago. Her only 
local trouble has been very frequent micturition, having to 
pa.ss urine almost every hour, and the inclination to do so 
IS constant. 

On admission (1st November, 1904), the abdomen is occupied 
up to two fingerbreadths from the umbilicus by a rather firm 
and irregular mass, the main part of which lies to the right 
of the middle line. There is some tenderness on palpation 
over it, especially on the right side. It can be slightly moved 
in a lateral direction. 

Per vaginani, the portio vaginalis lies far back in the 
pelvis, presenting usual multiparous characters. The anterior 
part of the pelvis is occupied by the tumour felt in the 
abdomen, and here it presents a pretty uniform surface. 

At operation on 9th November, hysterectomy was done. 
The left ovary and tube were normal, and were not removed. 
Recovery was uninterrupted, and patient left for home on 
25th November. 

The specimen shows the uterus, with the tumour in its 
anterior wall about the size of a cocoa-nut. The tumour is 
soft in consistency and interstitial in origin. The uterine 
cavity is not involved. On section, the tumour shows fibrous 
bands separating cystic interspaces, which are filled iiith 
mucoid material. The ovary and tube are attached to the 
uterus, the ovary being slightly cystic. 

Case IV. — Uterits shoiving very numerous myorriata. 

Mrs. M., aged 38, married six years, never pregnant; a thin, 
anxious-looking woman. 

Her chief complaint is of pain in the lower abdomen, which 
has troubled her for many years, and is aggravated by cold. 
Menstruation is regular, but very copious and accompanied by 
great pain. She never thought she had any abdominal 
swelling, but her leo:s were often swollen and she had fre- 
quent micturition. During the last three yecu:^ she has had 
several attacks of influenza, one of which, two years ago, was 
especially severe. Her urine shows a considerable amount 
of albumen. 

On admission at the end of October, the abdomen was found 
occupied up to the level of the umbilicus by a hard, irregular 
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tumour, slightly tender to palpation and movable from side 
to side. 

Per vaginam, the cervix is found far back in the pelvis, 
and shows ordinary nuUiparous characters, the anterior part, 
and, indeed, almost the whole of the pelvic brim, being 
occupied by the lower part of the tumour felt in the abdomen. 

At operation on 2nd November, 1904, the uterus was 
removed by amputation through the cervix. Both ovaries 
and tubes were removed. 

The recovery was complicated by a severe attack of influenza, 
with a pneumonia of the right lung and a sharp pleuritic 
attack on the left side. She had to remain in the home till 
20th December. Since then she has made very satisfactory 
progress, taking her food well and putting on flesh. 

The specimen shows the uterus with innumerable myomas 
embedded in its walls, the size varying from about the size 
of an orange to a size hardly perceptible to the eye. 

Case V. — Myoma, with blood effusion in its interior, 
forming a large cyst, 

Mrs. M'C, aged 28, nullipara ; a thin, pinched-looking, 
anaemic woman. 

Her menses began at 14; were regular; lasted three days. 
8he suffered pain both before and during the flow, but had no 
menorrhagia or metrorrhagia. At her period a month ago 
she had much more severe pain than usual, especially in the 
right iliac and lumbar regions. This led her to poultice the 
abdomen, and while doing so she felt a hard, firm swelling in 
the right side. The pain passed off* with the poulticing, and 
has only been felt since on making any sudden movement. 
She has never been unable to perform her ordinary duties as 
a domestic servant, but she has been feeling distinctly weaker 
during the last two months, and thinks she is thinner. She 
has difficulty in starting the act of micturition. There is 
increased frequency, and she has pain if the bladder is full. 
Her bowels tend to be confined. She is frequently troubled 
with vomiting some time after food. 

On admission (25th November, 1904), the abdomen was 
found projected forward below the level of the umbilicus, and 
especially to the right of the middle line, by an elastic or 
rather fluctuant tumour, the upper border of which is slightly 
above the level of the umbilicus on the right side and rather 
below it on the left. There is pain on pressure over the 
mass, especially along its right border. It has slight lateral 
mobility. 
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Per vaginavi, the lower part of the tumour felt in the 
abdomen projects down in the anterior part of the pelvis 
towards the right side, and presents a much firmer resistance 
than the upper part. The uterus lies below and to the left 
of the niass, and is closely connected with it. The sound 
passes 3 inches. 

At operation (30th November, 1904), the tumour was found 
to be attached to the fundus of the uterus, and contained dark 
fluid blood. The uterus was amputated through the cervix, 
and the left appendages were ren>oved with the tumour, the 
right appendages being left untouched. The tumour was 
covered over on its upper and posterior surface with adhesions 
to mesentery and bowel. On incising it after removal, the 
wall in its lower part, where it was attached to the fundus, 
was white and fibrous-looking, about three-quarters of an inch 
thick. In the upper part, the wall was thinned off to a fine 
fibrous layer. Strands of ragged tissue passed across through 
the fluid in the interior. 

The specimen shows a cystic tumour about the size of 
a cocoanut, with the uterus below it having a tube and 
ovary attached to it on one side. The tumour has been laid 
open, and shows the thick, fibrous part below, where it is 
attached to the fundus, and the thinned-out capsular part 
above. In the interior are seen some strands of tissue 
infiltrated with blood. 

Dermoid Ovarian Cysts. 

Case I. — K. C, aged 27, nullipara, thin, ana3mic patient. 
Her menstruation began at 13, came every three to six weeks, 
and lasted seven or eight days. For some time it was painless, 
but for several years, and especially for the last two years, 
there has been great dysmenorrhoea. The pain begins four or 
five days before the discharge, and lasts all the time. It is 
situated in the back and lower abdomen. For the last year 
and a half there has been constant pain in the left iliac region. 
She suffers from leucorrhct^a and constipation. 

On admission (22nd June, 1904), abdomen presented ordinary 
nulliparous characters. There is no tenderness, and no distinct 
swelling. 

Per vaginavi, the cervix is in the ordinary situation, the 
uterus anteflexed. Above the left fornix, and passing round 
to Douglas' pouch, is a rounded, firm, and sensitive ma.s3 
representing the enlarged ovary fixed in adhesions. The 
right appendages are normal. 
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At operation (29th June), the tumour wa^ found to be the 
left ovary, enlarged to the size of an orange, containing hair 
and fat, and with some small serous cysts in addition to the 
dermoid cyst. The other ovary contained numerous enlarged 
Graafian follicles, which were punctured. The ovary was 
then incised along its posterior border, but nothing abnormal 
was found, and it was sutured over and returned to the 
pelvis. 

Her recovery was uninterrupted, and she left hospital on 
20th July. 

The specimen shows the tube and tubal mesentery normal. 
The ovary forms an irregular rounded tumour, consisting 
mainly of two cysts, one of which is packed with hairs from 
which the sebaceous matter has been mostly removed by ether. 
The lining wall of this cyst is covered with a profuse growth 
of hair, but most of the hairs in the cyst are unconnected with 
the wall, some of them being fully 6 inches long. There seems 
to be no bone in the wall. 

Case II. — Mrs. L., aged 20, married ten months, nulliparous, 
about three months pregnant, well nourished, but slightly 
ansemic. 

Menstruation began at 15, was regular since then, except 
for a period of three months' amenorrhoea when 16 years old. 
There was always dysmenorrhoea for the day before and the 
first day of the illness. She has not menstruated for the past 
three months. For the last two months she has had morning 
sickness and vomiting, some sickness also during the day after 
meals, and some epigastric pain. During the last two months, 
also, she has had occasional attacks of severe pain in the lower 
abdomen. For the same time there has been frequent micturi- 
tion, but no dysuria. Constipation is marked. Frontal 
lieadache, from which she has suffered for years, has been 
worse during the past year. 

On admission (2nd September, 1904), abdomen presents 
nulliparous characters, the wall is moderately thick, there is no 
pain on palpation anywhere. A soft, elastic, resistant mass is 
felt between umbilicus and pubis, mainly to left of middle 
line, but with no well-defined outline. It reaches to about an 
inch from the umbilicus. The percussion is dull half way up 
to the umbilicus. The breasts are enlarged, but no secretion 
can be expressed from the nipples. 

Per vaginam, the cervix is carried forward towards the 
pubis. Posteriorly and to the left side the pelvis is occupied 
by an elastic tumour, somewhat irregular on its lower surface. 
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continuous with the mass felt in the lower abdomen. There 
is no increase of pulsation, and the cervix is not specially 
characteristic of pregnancy. There is some tenderness to 
pressure in the right vaginal fornix, just towards the right 
extremity of the tumour, where the cystic feel is very marked. 

At operation, on 9th September, the pregnant uterus was 
found lying above and to the right of the cystic left ovary. 
This was removed. The right ovary was found enlarged, but 
not apparently diseased, and was left intact The contents 
of the cyst had the consistency and colour of thick cream, and 
caked on being put into water. 

The recovery went on smoothly, the pregncmcy was un- 
interrupted, and patient went home on 27th September. 

The specimen shows the tube and tubal mesentery normal. 
The interior of the cyst shows a very irregular surface, from 
several parts of which there is a profuse growth of hair, and 
in one part a canine tooth projects. The cavity of the cyst 
after the removal of the thick fluid contents is mostly occupied 
by a mass of hair matted together, and springing chiefly from 
one small portion of the wall opposite to the situation of the 
tooth, each individual hair seeming to be of great length, but 
so matted with the rest that it cannot be drawn out without 
breaking. On the outside of the cyst wall project smaller 
lobules, one of which consists of two loculi, in each of which 
is a tuft of long hair, and in one a small tooth projects from 
the base of the tuft. This loculus communicates by a rounded 
smooth opening with the large cyst, and the bony tissue from 
which the teeth project forms the base of both. 

Case III. — B. C, aged 14, a healthy-looking girl, has never 
menstruated, and has had no menstrual molimina. 

Eight days before admission on 8th December, 1904, she was 
seized with sudden pain in the right iliac region while at 
work. The day was cold and stormy, and she was exposed to 
the cold and rain for an hour and a half, and at the end of 
this time the pain came on. She went home to bed, was sick 
and vomited, but had no rigor. The pain continued all night, 
but was easier next day, and she went to work till 3 in the 
afternoon. On the following day she was free of pain, and 
worked all day, but at night the pain returned even worse 
than before, and on the day following she obser\'^ed a swelling 
in the abdomen. By the following day the pain was entirely 
gone, and it has not returned. The bowels had not moved for 
a week, but two days before admission they had moved 
freely. 
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On admission, the abdomen below the umbilicus is projected 
forward by a rounded cystic mass, central in position, and 
reaching to a fingerbreadth below the umbilicus, slightly 
movable from side to side and also vertically. There is no 
pain on palpation anywhere. Signs of puberty on the mons 
are only slightly developed. 

The vulva is infantile. Per reriurriy the lower part of the 
cyst presses against the anterior rectal wall, giving the impres- 
sion there of a cyst with thick wall. No parts corresponding 
to uterus or cervix can be made out distinctly, but below the 
tumour anteriorly a slight irregularity is felt, which may be 
a small cervix. A sound can be passed along the vagina for 
about 3J inches, and passes between the rectal wall and the 
cyst. 

Under chloroform, a small cervix is found projecting from 
the lower part of the tumour. 

At operation (14th December) no torsion of the pedicle was 
found, and the tumour was removed without difficulty. No 
cause for the sudden attack of pain could be discovered. The 
fluid of the tumour was purely serous, and there was no 
admixture of blood. The right ovary contained numerous 
enlarged Graafian follicles, and was laid open longitudinally, 
but no tumour formation was detected, and it was sutured 
over and returned to the pelvis. 

The convalescence of this girl was chequered by an attack 
of right-sided pneumonia which set in two days after the 
operation, and by a sharp dry pleuritic attack on the left side 
8ix days after that, but her recovery was not much retarded, 
and she went home on 6th January. 

The specimen shows normal tube and mesentery. The 
ovary is transformed into a cyst with thin walls, except at the 
base, corresponding to the hilus of the ovary, where there are 
firmer, thicker parts. On incision over the thickest part, the 
tissue looks like a lipoma, about the size of a walnut, rising 
from a flattened base, in which one part shows either cartilage 
or bone. In the neighbourhood of this is a portion from 
which a tuft of hair grows — fine hairs, some of which are 
4 inches long. In the wall of the cyst round the dermoid 
portion are here and there deposits of steatomatous matter of 
irregularly rounded shape. 
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A NOTE ON APPENDICITIS IN CHILDREN.^ 

By R. C. dun, cm., B.Sc.Edin., F.R.C.S.Eng., 
SeDior Surgeon to the Liverpool Infirmary for Children. 

Much has been written on the subject of appendicitis. That 
this disease is practically confined to young adult and adult 
life is the impression obtained from a study of the literature. 
Surprisingly little reference is made to its incidence in 
children, and only a few statistical and descriptive papers on 
the condition as occurring before puberty have made their 
appearance. 

That appendicitis is likely to occur, and does occur, more 
frequently in adult life than before it is beyond doubt ; but 
I do not believe that it is an uncommon affection in childhood, 
and it is because I hold this view that I venture to bring 
forward some few points which experience has impressed 
upon me in connection with appendicitis occurring during the 
earlier years of life. 

I shall not attempt to enter into an exhaustive survey of 
the subject, or particularise individual cases. My aim is to 
bring before you some points of practical importance in the 
diagnosis and treatment of this condition. 

The majority of the cases of appendicitis which I have met 
with in children have occurred between the ages of 10 and 15, 
when errors in diet, want of supervision of the movements of 
the bowels, and strains, are more likely to take place than 
during earlier years. At a much younger age, iniiammation 
about the appendix may, however, be met with ; the youngest 
victim in my own practice was a child of 12 months, while the 
earliest recorded case was that of an infant 7 weeks old. 

It is stated that children are more liable to the graver 
types of appendicitis than are adults; that abscess develop- 
ment is more common. I do not believe that there is any 
greater tendency to pus formation in children when the true 
nature of the case is early appreciated and rational treatment 
is adopted, but I do know that the surgeon sees relatively 
more cases in the young in which suppuration has occurred 
than he does amongst adults. The explanation of this is 
perfectly clear to my mind. It is to be found in the fact that 
the earlier and more slight manifestations of appendicular 
inflammation in children are often not recognised, and therefore 

* Read at a meeting of the Soiithport Medical Society, April, 1905. 
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not efficiently treated, and it is only when the more grave 
stages are reached that the true condition of affairs is definitely 
grasped. My point is, that just as in cases of appendicitic 
abscess occurring in adults, a history pointing to previous 
slight inflammatory attacks can almost invariably be elicited, 
so is it in children. 

Our first object, then, must be to recognise and interpret 
correctly that group of slight symptoms which indicate the 
milder degrees of inflammation of the appendix occurring 
during child life. 

I may say at once that the diagnosis of early appendicitis 
is much more difficult in children than in adults. This 
difficulty is due to the similarity of the symptoms with those 
which result from the more common and simple gastro- 
intestinal troubles of childhood. The group of symptoms 
which indicate the Earlier and more slight appendicitic attacks 
is somewhat as follows : — Abdominal pain of a colicky nature, 
usually referred to the umbilicus; slight tenderness in the 
right iliac fossa; nausea with vomiting — actual vomiting is 
much more usual in slight cases in children than in those of 
e(|ual severity in adults ; flatulence ; tenesmus ; and diarrh(Pa. 
This last symptom, diarrhoea, is the common early condition 
of the bowels met with in children suffering from inflammation 
of the appendix. Constipation is the almost invariable 
accompaniment in similar attacks in adults. The child is 
out of sorts, the temperature is normal, and the pulse-rate 
slightly increased. 

These slight symptoms disappear in a few hours, and are 
so trifling that they frequently attract little or no attention. 
It is not possible to definitely diagnose appendicitis under 
such circumstances, but, what I would urge is, that such a 
combination of symptoms should suggest the possibility of 
inflammation about the appendix; that we should be suspicious, 
and particularly so, when such attacks recur from time to 
time without any obviously exciting cause. 

In slightly more severe cases, the diagnosis becomes rela- 
tively easier. Additional symptoms now are: — A rise of 
temperature, usually slight — it may be only 99° F., and is 
seldom above 103° F. ; the abdominal muscles over the 
right iliac region are "on guard**; and, rarely, an enlarged 
appendix is palpable. 

Two conditions, both infinitely more common than appendi- 
citis, and giving rise to symptoms in many respects similar, 
have, if possible, to be eliminated. I refer to colic and acute 
indigestion. 
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In colic, the pain is usually less severe than in appendicitis, 
and is not localised. There is no tenderness or fever, and 
the attacks are of shorter duration. From indigestion, the 
differential diagnosis is difficult, often impossible at first. 
The pain is usually less severe than that met with in appendix 
inflammations; it is not localised, as a rule, but may be 
confined to the epigastric region. Fever may be present, 
but there is no tenderness on pressure over the right iliac 
fossa. 

In children subject to attacks of colic and indigestion, we 
find those factors present which tend to the production of 
appendicitis. The diagnosis between the milder and more 
severe conditions is difficult — it may be impossible — in the 
earlier stage. Safety would appear to me to lie in a full 
appreciation of this fact. I would not for a moment suggest 
that we should fall into the habit of diagnosing every case 
of simple colic or indigestion as appendicitis, but I feel certain 
that we should strongly suspect recurrent attacks of the two 
simpler conditions, especially when they crop up in children 
who are carefully fed and under medical treatment. It is 
in this way only that we can avoid overlooking the very 
earliest stages of appendicitis. It is certainly a less serious 
error to diagnose and treat a case as being one of appendicitic 
origin when simple colic or indigestion alone are present, 
than to reverse the mistake. More particularly is this 
impressed upon us when we consider the urgent call for 
careful and prolonged medical treatment in the early stages 
of appendicitis, and the constant risk of serious complications 
which is so materially increased in neglected cases. 

When the inflammation has become periappendicular and 
a localised plastic peritonitis is present, the diagnosis is not 
usually difficult. Here, again, I have found diarrhoea to be 
at first more common than constipation. Muscular rigidity 
of the abdominal wall is well marked. Distinct local resist- 
ance to palpation, with dulness, is present, and the geneiul 
constitutional disturbance correspondingly greater. The right 
thigh is by no means invariably flexed; this sign would ap[>ear 
to depend upon the relation of the appendix to the psoas 
muscle and the amount of the surrounding inflammation. 
Bladder irritation, as indicated by painful and frequent 
micturition, and sometimes even by retention of urine, is 
often noted. The abdominal position of the bladder in 
children, and its consequent close relation to the appendix, 
sufficiently explains the occurrence of this symptom. 

A bimanual examination made with one hand on the 
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abdomen and a linger in the rectum often yields important 
information ; a most satisfactory examination of the appendix, 
region in children can be obtained by this means. 

FoBcal accumulation can hardly be mistaken for such a 
condition, in that fever is rarely present, and the swelling 
is " doughy," painless, and movable, and is frequently to be 
felt on the left side as well as on the right. 

In cases of appendicitis which have advanced to this stage,, 
the diagnosis is not the main difficulty. From a plastic 
peritonitis to a purulent one is but a step, but it is a step of 
the utmost importance, seriously affecting both prognosis and 
treatment. The main question for decision is whether pus is 
forming or has formed. 

The following points are of value in aiding us in the 
recognition of a local suppurative peritonitis. My 
experience would lead me to the conclusion that when 
acute symptoms indicative of appendicitis persist, in spite of 
treatment, for four days, that abscess formation is taking 
place. The same conclusion may be arrived at should the 
temperature remain up though the other symptoms gradually 
subside, or if the temperature falls to the normal line and 
subsequently shows irregularity. Rigors rarely occur in 
children. Should the local swelling persist after all acute 
symptoms have disappeared, then, again, pus has probably 
formed. An examination of the rectum often settles the 
question. By this means, definite fluctuation may be recog- 
nised on bimanual palpation. I believe that very great help 
may frequently be obtained by this method of examination, 
and it should be put into practice in all doubtful cases. 
Lastly, a leucocyte count aids us materially in diagnosing 
the presence of pus. My observations have proved that 
localised abscess is present when the number of leucocytes 
per cmm. is above 15,000. 

Chronic abscesses arising from tubercular bone and joint 
disease, and occupying a similar position to those of appendi- 
citic origin, rarely present any difficulty in diagnosis if the 
hip, spine, and sacro-iliac articulations are examined. 

A breaking down mesenteric or retroperitoneal gland offers 
more diagnostic difficulty. A thorough examination of the 
abdomen — and a general anaesthetic may be necessary to carry 
this out satisfactorily — usually discloses the presence of 
multiple glandular enlargement in such cases, and suggests 
the true condition of affairs. 

Gangrenous appendicitis, with perforation and general 
peritonitis, is occasionally met with in children. The signs 
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of general peritoneal infection are distinctive, and mask those 
of appendicitis. There may be little to guide us as to the 
cause of the peritonitis, but careful inquiry will frequently 
elicit a history of symptoms which point to the appendix 
as the probable source of infection. 

There is little difficulty in differentiating such cases from 
those of acute intestinal obstruction, e.g., intussusception, 
internal hernia, &c. 

Treatment — In cases even of the mildest type the child 
should be kept in bed for several days after all symptoms 
have disappeared. A fluid diet only should be given at first, 
and, while vomiting lasts, I think it wiser not to attempt 
anything by the mouth except, perhaps, sips of very hot 
water. The pain in such slight cases is never severe enough 
to call for the administration of morphia; hot fomentations 
are sufficient 'to relieve it. The (juestion of the use of 
purgatives has been, and is, much debated ; personally, I 
avoid them, making use of enemata if constipation is present. 
It is a safe rule to treat suspicious attacks of recurrent colic 
on the above lines. 

The question of operation may have to bo considered in 
connection with these slight cases. My view is, that when 
a child has gone through several — say two or three — attacks 
of mild, definitely diagnosed appendicitis, it is the right 
thing to remove his appendix. The operation itself is practi- 
cally without risk, and the patient is at once freed from 
the dangers of subsequent attacks, abscess formation, and 
perforation. At the same time, I deprecate most strongly any 
tendency to excessive operative zeal. Attacks of pain merely 
.suggestive of appendicitis do not warrant, much less call for, 
a laparotomy. 

Where the appendix inflammation has spread to surrounding 
structures and localised peritonitis is present, the removal of 
the offending organ is advisable, as soon as all acute symptoms 
have subsided. The treatment of such cases before operation 
should be on lines similar to those sketched for the milder 
degrees. Opium in any form is, in my opinion, best avoided ; 
dangerous symptoms may be masked by it, and belleulonna 
internally and externally, w^ith hot fomentations, gives satis- 
factory relief from pain. While waiting for the so-called 
** quiescent period," a most careful watch must be kept for the 
indications of pus formation. I have mentioned previously 
the principal points on which this diagnosis is made. No 
stress need be laid on the great importance of an early 
recognition of abscess development, for, as soon as pus has 
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formed, operative measures for its evacuation are immediately 
called for. During the performance of an operation for 
appendicitic abscess, the question as to the removal of the 
appendix at the same time always presents itself. There 
can be no doubt that if the appendix be found lying free 
in the abscess cavity, it should be taken away ; but the risks 
of general peritoneal infection which accompany attempts 
to remove a very firmly-adherent appendix, associated with 
localised abscess, are so great that I do not consider it advisable 
to run them. Should symptoms arise later on in cases where 
it has not been deemed safe to remove the appendix when 
draining the abscess, a subsequent operation for its excision 
can be carried out without risk, after the abscess cavity has 
closed. 

Where perforation of an appendix has been followed by 
acute general peritonitis, operative interference offers the only 
hope of saving life. Probably the best procedure to adopt is 
the rapid removal of the appendix through an incision in the 
usual situation, and the insertion of a large drainage-tube at this 
point, together with the use of three other tubes introduced 
through incisions in either flank, and in the middle line in 
front, just above the pubis. Irrigation, with saline solution, 
through all four tubes, is then employed. 

The points which I wish to emphfiisise are — That appendicitis 
is not an uncommon disease in children ; that it does not at 
first tend to be of a more serious type than in adults, but that 
the slighter cases are often difficult to diagnose, and are 
therefore apt to be overlooked. I would urge a closer 
attention to recurrent attacks of colic, and point out the 
frequency with which diarrhoea and bladder irritation are 
associated with appendix inflammation in childhood. When 
several slight attacks of appendicitis have occurred, the 
removal of the appendix is the best and safest treatment. 
Where localised peritonitis is present, operation should be 
delayed until the quiescent period is reached, but pus formation 
must always be suspected and carefully watched for during 
the waiting period. Should abscess formation take place, 
immediate operation is demanded, but undue risks should 
not be run in attempting the removal of a firmly adherent 
appendix under such circumstances. The administration of 
purgatives and opium is not without risk, and is, I consider, 
best avoided. 
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ON THE AMYLOLYTIC ACTION OF URINE. 

By GEORGE H. CLARK, M.B., D.P.H., 
Assistant to the Professor of Physiology in the University of Glasgow. 

It has often been observed in physiological laboratories that 
when starch is mixed with urine there is considerable difficulty 
experienced in obtaining the blue reaction on the addition of 
a solution of iodine. As this difficulty was also experienced 
when starch was mixed with a pure solution of urea, that 
substance was supposed to be responsible for the non-success- 
of this reaction. 

In some instances where starch and urine were mixed, a 
small amount of sugar was afterwards detected, but this was 
supposed to be an impurity in the starch used. 

It is undeniable that the presence of urea does interfere 
with the iodine reaction on starch ; but it is difficult to under- 
stand why, when a solution of pure starch is mixed with 
urine, sugar should be found in considerable quantity after a 
few hours at a temperature of, say, 16° C. 

To verify these statements, on 5th April I placed in stop~ 
pered bottles the following solutions : — 

(a) 100 e.c. solution of starch + 10 c.c. urine. 

{}>} 100 o.c. „ + 10 e.c. 2 percent solution of urea. 

(<•) 100 e.c. „ alone. 

These were placed on a sand bath, and kept at a temperature 
of ♦S8'' C. for twenty-four hours. 

At 11 A.M, on 6th April, on testing these solutions with 
Fehling's solution, I found that bottle (a) contained a large 
amount of sugar, while (6) and (c) showed no trace of sugar. 
A control experiment was performed with a different urine 
next day, and yielded the same result. Before mixing the 
solutions, the urine and the solutions of starch and urea were 
tested carefully for sugar with a negative result. 

As it seemed possible that the change in bottle (a) might be- 
due to the acidity of the urine, a second series of bottles were- 
placed over the sand bath for twenty-four hours : — 

(«) 100 e.c. aohition of starch + 10 e.c. urine + thymol. 

{h) 100 e.c. „ + 10 e.c. urine neutralised with 

caustic potash. 
{c\ 100 e.e. „ -f 10 e.c. urine + excess of caustic 

potash. 
{d) 100 e.e. „ + 10 e.e. 2 per cent solution of urea 

+ acid phosphate of ^oda. 
(c 100 e.e. „ + acid phosphate of soda. 
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On exaraining next day, solutions (a) and (6) gave positive 
results, and in (a) the amount of sugar present was considerable. 
In (c), (rf), and (e) no sugar was found. 

After fortv-eiffht hours on the sand bath the relative results 
were still the same. Thus there was present in the urine a 
substance — which was not urea, and which did not work in an 
alkaline medium — that had the power of converting starch 
into sugar. The presence of thymol in no way affected the 
action of the substance. The amount of thymol added was 
large, and n)ust have acted as a germicide to any micro- 
organisms which had access to the solutions. 

It was necessary, in the next place, to etscertain whether 
this amylolytic substance was a salt, or was of the nature of an 
enzyme or soluble ferment. With this object in view, I made 
A series of solutions similar to the above, in which bottles, 
urine, and solutions were completely sterilised by prolonged 
boiling. In no instance was there the slightest trace of sugar 
discovered after the solutions had stood for twenty-four hours 
or for seventy-two hours. The amylolytic substance was, 
therefore, destroyed by heat, and was not a salt. The activity 
of a salt would not be affected by boiling. 

Having thus determined that the amylolytic substance 
which was destroyed by heat, but the action of which was not 
arrested by thymol, was not a salt, I then attempted to isolate 
the substance, and to obtain it in as pure a form as possible. 

To precipitate the substance from the urine I added to it 
five times its bulk of absolute alcohol, and removed the 
precipitate by filtration. The residue, when dried, was a 
white amorphous powder. It contained chlorides, sulphates, 
and phosphates, but it also contained a substance which acted 
upon the starch solution as described above. 

The filtrate, both before and after the evaporation of the 
alcohol, yielded no such result. The powder, therefore con- 
tained the amylolytic substance which had been present in the 
urine. I observed, however, that a solution of the powder 
obtained by precipitation with alcohol was much less active 
than the urine itself, and that although in course of time all 
the starch was converted into sugar, the time taken to complete 
the reaction was longer than with the normal urine. A glycerine 
extract was made by concentrating the urine by evaporating 
at a low temperature, and pouring a layer of glycerine over 
the semi-solid residue. The glycerine was afterwards drawn ofll 

This glycerine extract was found to be very active, far 
exceeding the activity of the powder, or even that of the 
urine itself. 

No. 6. 2D Vol. LXIII. 
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The amylolytic substance was found to act best in a medium 
that was almost neutral. A little alkalinity was favourable, 
but a small amount of acidity appeared to inhibit the action 
to some extent. The presence of chlorides, phosphates, or 
sulphates was found to have no eft'ect. These results point to 
the presence of an amylolytic enzyme in urine. Several 
repetitions of the experiments yielded the same results. 

Where the enzyme comes from, and what is its action in 
the body, remains to be discovered, and I am engaged in this 
research. 

The amylolytic body may be formed in the bladder or 
urinary passages; but if it is eliminated by the kidneys, one 
cannot help thinking that it might be injurious if retained in 
the blood. If thus retained, any carbohydrate, such as starch 
or glycogen, in the blood might become hydrolysed into sugar. 
It is not improbable that in these circumstances a diabetic 
condition would result. This consideration led me to examine 
the action of diabetic urine. Five samples were obtained from 
different patients, and to get rid of the sugar it was destroyed 
by fermentation with yeast. When it was found that sugar 
no longer existed in the fermented urine, 20 c.c. of each was 
added to 100 c.c. of starch and placed on the sand bath for 
four days, samples being withdrawn and examined at intervals. 

In no instance was any sugar detected. The diabetic urine 
evidently did not contain the amylolytic ferment 

This seeming verification of the theory suggested above is 
open to this objection — May not the fermentation by yeast 
kill the enzyme if it is present ? So far I cannot answer this 
question, but I am investigating the matter. 

Where the amylolytic enzyme is secreted cannot at present 
be stated. We might suppose it to be pancreatic amylopsin, 
reabsorbed and then eliminated by the kidneys. Were it a 
colloidal substance it is difficult to understand how this could 
take place. Thus it may be a crystalloid. This point also 
I am investigating. 

I find reference to the amylolytic action of urine in vol. i of 
the Journal of Anatomy and Physiology (p. Ill), where, in 
an article by Foster, B^champ and Cohnheim are referred to 
as having first described this action. References also occur 
in Hammarsten's Physiological Cltanistry (p. 376), Green's 
Soluble Ferments (p. 35), and Foster's Text-book of Physiology 
(vol. ii, p. 683). 
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Grieve Lectureship in Physiological Chemistry in 
THE University. — The late Dr. John Grieve, of Glasgow, 
bequeathed funds to the University for the endowment of a 
lectureship on Physiological Chemistry, and last month the 
Court appointed Dr. Edward Provan Cathcart to the lecture- 
ship. Dr. Cathcart graduated M.B., Ch.B. Glas., in 1900, and 
M.D., with honours, in 1904. Subsequent to graduating M.B., 
he acted both as house physician and house surgeon in the 
Western Infirmary. Proceeding to Munich in 1901, he worked 
at chemistry and bacteriology in the Hygienic Institute of 
the University there under Professor Martin Hahn, and at 
physiological chemistry under Professors Voit and Cremer. 
In the following year he studied under Professor Salkowski 
in Berlin, and whilst there devoted special attention to the 
clinical application of chemistry. In 1903 he was appointed 
research student in pathological chemistry in the Lister 
Institute of Preventive Medicine in London ; this post he held 
until February of this year, when he was offered, and accepted, 
a position on the permanent staff of the Institute as assistant 
bacteriologist. Dr. Cathcart thus comes well-equipped, and 
we wish him every success in his new post. 

Scottish Volunteer Ambulance Trophy. — The second 
annual competition for this new National Ambulance Trophy, 
which was instituted last year by the Scottish Volunteer 
Medical OflBcers' Association, was held on Saturday, 13th May, 
in the Drill Hall, Dundee. Surgeon-General Sir William 
Taylor, M.D., K.C.B., K.H.P., late Director-General, Army 
Medical Service, and Honorary President of the Association, 
presided, and he was supported by a brilliant gathering of 
officers and others interested in the movement. Among those 
present were Colonel Hughes, M.B., D.S.O., the Principal 
Medical Officer of the Scottish Command ; Lieut.-Colonel 
Babtie, V.C., C.M.G., of the Army Medical Staff, representing 
the Headquarters of the Medical Department of the War 
Office; The Marquis of Tullibardine, D.S.O., Commanding 
Scottish Horse, Imperial Yeomanry; Surgeon-Colonel John- 
stone Macfie, President of the Association; Colonel Geo. T, 
Beatson, C.B. ; Colonel Hill, Dundee ; Surgeon-Lieut.-Colonel 
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A. Duncan Fraser, Falkirk ; Surgeon-Major Sewell, Helens- 
burgh ; Surgeon-Majors Lennox, Kinnear, Angus Maephee ; 
Major Dryden Moffat, &c. Twenty teams were entered for 
the competition as against fourteen last year, and these 
represented regiments in Glasgow, Edinburgh, Dundee, Perth, 
Aberdeen, Montrose, Arbroath, Kilmarnock, Hamilton, Helens- 
burgh, Cardenden, &c. The examiners were — Drill : Brigade- 
Surgeon-Lieut-Colonel Q. Chalmers, M.D., H.L.I. Vol. Inf. 
Brigade, Glasgow ; Major C. C. Fleming, M.B., D.S.O., R.A.M.C.^ 
Glasgow ; Major J. M'Gregor-Robertson, M.B., R.A.M.C. Vols., 
Glasgow. First-aid and Bandaging: Lieut.-Colonel R. J. 
Geddes, M.B., D.S.O., R.A.M.C, Maryhill ; Surgeon-Major R. 
Balfour Graham, A.M.R., 1st Fife R.G.A.V., Leven ; Surgeon- 
Major R. Stirling, M.D., A.M.R., 4th V.B.R.H., Perth. Genend 
Knowledge {including Anatomy and Physiology): Hon. 
Staff-Surgeon J. Macintyre, M.B., R.N. V^.R., Glasgow; Surgeon- 
Major T. F. Dewar, M.B., Fife and Forfar I.Y., Arbroath ; 
Major J. G. M'Naught, M.D., R.A.M.C., Edinburgh. At the 
close it was intimated that the team from the H.L.I. Brigade 
Bearer Company, Glasgow, headed the list with 239 points 
out of a possible 800, the 2nd V.B.S.R., Hamilton, coming 
second with 225 points, and the " B" Team of the 1st Lothian 
Brigade Bearer Company third with 218*5 points. Surgeon- 
Major A. Maephee then formally returned the trophy on 
behalf of the Glasgow Highlanders, who were the winners 
last year, and Sir William Taylor asked Lady Baxter to hand 
it over to the winning team. Badges were also presented to 
members of the first, second, and third teams. Major A. 
Dryden Moffat replied on behalf of the winners, and Sir 
William Taylor congratulated the various teams on the decided 
advance that had been made during the past year, not only 
in the number of entries, but in the quality of the work all 
round. Votes of thanks were proposed to Lady Baxter and 
to the arbiters by Surgeon-Majors Lennox and Kinnear, and 
responded to by Sir George Baxter and Lieut-Colonel Geddes, 
D.S.O., respectively. In the evening the dinner of the Associa- 
tion was held in the Royal Hotel, Dundee, and was attended 
by a large number of medical officers from the various districts. 
A company of about thirty medical officers attended the 
function from Glasgow, while contingents also represented 
Stirling, Falkirk, Perth, Edinburgh, and other districts. The 
competition will take place next year in Edinburgh. 

Royal Lunatic Asylum, Gartnavel. — The Ninety-first 
Annual Report of this institution has just been issued. la 
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€widition to the directors report, there is that of Dr. Oswald, 
the Physician-Superintendent. This is interesting reading, 
and is supplemented by numerous tables of medical and 
economic statistics. The admissions during the year numbered 
130, and of these 17 sought admission voluntarily. Twenty- 
five out of 74 men admitted belonged to the class of "brain- 
worker," a percentage of some significance. The death-rate all 
over Was low — 6 per cent on the average number resident. 
Dr. Oswald's report mentions, further, the sanatorium treat- 
ment which has been tried for acute mental cases ; we quote 
the following : — 

" I reported last year that a trial was being given to the 
treatment of acute mental cases by rest in bed in the open air. 
At first the cases were limited to those suffering from depres- 
sion, but of late cases of acute excitement have been so treated, 
and the results are distinctly encouraging. The general treat- 
ment is similar to that adopted in sanatoria for consumptives, 
but with us the patients are the subjects of cerebral and not 
of pulmonary disease, although the symptoms may be in both 
the result of toxin-producing micro-organisms. We find that 
the patients keep their beds better than in the wards, that 
natural sleep returns sooner, that their physical condition 
rapidly improves, and that the prolonged exposure to fresh 
and often rapidly moving air calms excitement and induces 
rest. Last, but not least, the patients like it themselves, and 
give expression to the improvement it brings about in their 
state of health." 

The above passage is illustrated by the summary of a case 
of acute mania. 

We notice, also, the catering for the amusement of the 
patients. This takes the form of outdoor and indoor games, 
concerts, dances, &c. From a perusal of Dr. Oswald's report 
we are quite prepared for the very favourable reports of the 
Commissioners in Lunacy which follow. The reports of the 
steward and gardener conclude this interesting publication. 

"The Oartnavel Gazette." — We have received the last 
number of the above Gazette, a quarterly publication, giving 
an account of "the amusements and recreations and of the 
lighter side of our life." The number contains many readable 
articles, besides notes on golf competitions, cricket, bowling, &c. 

Of special interest to Glaswegians is E. F. C.'s article on 
" The Lands of Gartnavel." In this we find a historical 
account of the accjuisition of the ground in 1841. It requires 
a stretch of the imagination for the present generation to 
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conceive of a country road extending from the Normal School 
to the Asylum buildings, a road which is now bordered by 
densely peopled " lands " of houses, by terraces and by villas 
innumerable ; but such was the condition when the Asylam 
was first opened. " Natural History Notes," and " The Newest 
Dove Colony," however, breathe a spirit of things rural, and 
show us that the air and surroundings of Gartnavel still 
possess the unfailing charm of the country. 

We regret that we cannot note all the good things in 
which the Gazette abounds, but we must not close without 
congratulating the Editor on the extremely successful result 
of his labours now before us. 



MEETINGS OF SOCIETIES 



GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 



Session 1904-1905. 
Meeting IV. — 9th January, 1905. 



The President, Prof. Robert Muir, in the Chair. 

I. — REMOVAL OF THE PHARYNX AND A PORTION OF 

THE LARYNX. 

By Dr. T. K. Dalziel and Dn. Walker Dowxie. 

Clin'wal history by Dr. Doivnie. — The operation about to 
be described by Dr. Dalziel was performed on a woman, 
60 years of age, whom I first saw towards the end of January, 
1904. 

At that time she complained of pain and difficulty in 
swallowing, which had been present more or less for twelve 
months. The pain was referred to the neighbourhood of the 
lower border of the right tonsil, and it was often so severe 
that she preferred to go without food rather than suffer the 
pain which accompanied the act of swallowing. 

On examination at that time, a slight fulness of the right 
lateral wall of the pharynx was seen, and there was a small 
fissure on the right glosso-epiglottic ligament, neither of which 
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appeared of serious significance. There was a slight narrowing 
ot* the mouth of the gullet, but a No. 15 oesophageal bougie 
was passed without difficulty. 

The pain was considerably relieved by the use of the iodide 
and bromide of potassium combined. 

Some months later she was again seen by me, when she 
complained more of difficulty than of pain on swallowing. 
There was increased swelling around the mouth of the gullet 
— the larger bougie could not be passed — and there was 
enlargement of the glands immediately beneath the angle of 
the right jaw. The condition was diagnosed as most probably 
malignant. She was dieted, and requested to come into the 
intirmary should the difficulty in deglutition increase; but 
she remained fairly comfortable, and was able to take a 
sufficient supply of food until July, on the 3rd of which month 
she was admitted to the Western Infirmary under my care. 

The difficulty in swallowing had seriously increased, and 
the act was accompanied by severe pain shooting up to the 
right ear. On inspection, a sessile outgrowth was seen 
springing from the posterior wall of the pharynx, the upper 
border of which was at about the same level as the epiglottis, 
and its surface was ulcerated. There was also tumefaction 
and ulceration of both arytenoids and of the inter-arytenoid 
niembrane, which, together with the pharyngeal lesion, 
amounted to a ring of ulceration, with a broad, hard base, 
around the mouth of the gullet. I did not think that any 
local operation should be advised, but with the view of feeding 
the patient and of giving the affected surfaces rest, I advised 
gastrostomy. 

Dr. T. Kennedy Dalziel saw her with me in consultation, and, 
after agreeing with the diagnosis and the operative treatment 
recommended, suggested that an attempt might be made to 
excise the affected parts. While I feared that the disease 
could not be eradicated, the proposed attempt to remove it 
was, I agreed, justifiable. The radical operation was thus 
decided upon, and was performed by Dr. Dalziel, and the 
result far exceeded my expectations, the affected structures 
l)eing, as he will tell you, very successfully excised. 

Dr. Dalziel described the operation for the removal of the 
tumour. An incision was made from the angle of the jaw to 
near the sterno-clavicular articulation, a tracheotomy tube 
having previously been inserted. The sterno-mastoid muscle 
was drawn backwards; the blood-vessels passing to the 
pharynx, the lingual and the facial arteries were each 
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ligatured in turn; thereafter, the wall of the pharynx was 
freely exposed and separated from the spine. An opening 
was made immediately behind the tonsil, and the sci&sors 
carried along the upper border of the superior constrictor, 
first on the exposed side, and then on the other side, cutting 
from within outwards. The pharyngeal blood-vessels were 
ligatured as divided. The oesophagus was then cut below the 
level of the cricoid cartilage, the end of the oesophagus brought 
to the skin and stitched to the lower angle of the wound- 
Thereafter the included portion of the pharynx was removed- 
It was found necessary to remove the posterior part of the 
thyroid cartilage, which was evidently involved in the 
malignant growth, together with the arytenoid cartilages. 
During the dissection, to expose the wall of the pharynx, 
a mass of malignant glands was removed. The wound was 
packed with gauze, and a tube introduced into the oesophagus 
and stitched to the skin at the lower angle of the wound, that 
feeding might be carried on without disturbing the wound or 
dressings. Although the patient was over 60 years of age 
and for long of intemperate habits, there was no appreciable 
shock after the operation. Her temperature remained normal, 
and her pulse at no time exceeded 90. The patient returne<l 
home in the fourth week, remarkably well, able to resume her 
household duties, and nursed her husband and son through 
critical illnesses. Unfortunately, there had recently l)een an 
intra-thoracic development of cancer, which prevented her 
attending the meeting. There is no doubt the patient's life 
h«ts been materially prolonged, and her dreadful sufferings 
got rid of. It was hardly possible to hope, from the extent 
of the disease at the time of operation, that a cure could 
result, but as an operation to alleviate suffering and prolong 
life, there is no doubt as to its utility. There being no 
passage from the mouth to the oesophagus, the patient was 
much troubled with dribbling of the saliva, but, ere a few 
more weeks had passed, this secretion lessened so much that 
she had rarely to use her handkerchief. 



II. — MULTIPLE CARCINOMA OF THE INTESTINE. 
By Dr. John H. Teacher and Dr. G. Burnside Buchanan. 

Clinical notes by Di\ Buchanan. — James B., aged 54, was 
admitted to the Western Infirmary on 21st September, 1904, 
suffering from great emaciation, with history of vomiting 
and diarrhoea. 
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A tumour of indefinite shape and size was detected in the 
umbilical region on admission, but its varying character made 
it seem probable that it was a mass of faeces. There was 
marked succussion of the stomach, and distension with air 
showed that there was considerable dilatation. In the 
rectum a large, firm, rounded mass, apparently fixed to the 
anterior wall, almost blocked the passage. The patient 
suffered considerably from distension of the bowels, due to 
some obstruction, and it was decided to try and relieve his 
distress by opening the colon. 

tJOth September. — On making an opening in the left inguinal 
region under local anaesthesia, it was found immediately that 
the intestines were matted together, so the first piece of 
intestine presenting (a piece of small intestine) was fixed in 
the wound. 

The patient, who was in a very emaciated and feeble con- 
dition, died the following day. 

Post-raortem report by Dr. Teacher (V>y permission of 
Professor Muir). — The body wa,s extremely emaciated ; the 
abdomen relatively tumid. The thoracic organs showed 
nothing of importance. The peritoneal cavity contained 
about two and a half pints of pus, which was limited by 
adhesions to the right half of the abdomen, and did not 
appear in the neighbourhood of the operation. It occupied 
especially the lower part of the abdomen around the caput 
caecum and a large cavity extending upwards in the right 
flank, external to the ascending colon, to the under surface 
of the liver. The coils of small intestine were glued together 
by gelatinous adhesions of varying degrees of firmness. The 
lower coils, and especially those near the ileo-caecal valve, 
were thickened and contorted, and the mesentery to which 
they were attached was thick and hard. This was found to be 
due to cancerous growth, apparently in the glands, with diffuse 
thickening and contraction of the surrounding tissues. The 
mesentery was here much shortened, and the coils of intestine 
drawn in. Here and there in the lower half of the intestine 
were nodular growths in its wall, apparently spreading back 
to it from the mesentery, and at several places the mucous 
membrane over them had begun to ulcerate. For two or 
three feet upwards from about a foot above the ileo-caecal 
valve, the nodules were almost continuous with one another, 
the mesenteric border of the intestine was shortened, and its 
lumen rendered very tortuous. At the lower end of this 
portion of bowel, the ulceration over one of the tumours had 
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passed right through the wall, and a portion of the latter 
formed a small gangrenous slough. This perforation had been 
the source of the suppurative peritonitis. In the submucous 
coat of the intestine, just above the valve, was another nodule 
about the size of a filbert. 

Here and there in the whole course of the great intestine, 
tumour nodules were present in the submucous coat to the 
number of about twenty altogether. They were for the most 
part flattened ; some were very small, but others were of 
considerable size, almost spherical in shape, and projected into 
the lumen of the bowel. The mucous membrane over them 
was intact. The largest of them was about three-quarters of 
an inch in diameter. 

About an inch above the anus, there was a flattened mass 
of similar nature in the wall of the rectum, for the most part 
situated posteriorly, but almost encircling it. This had caused 
some contraction. The mucous membrane over it was not 
involved. The tumour occupied the muscular coat and the 
tissues outside that to a thickness of al)out three-eighths of an 
inch. This was taken to be the primary tumour. 

No secondary growths were discovered apart from those 
already mentioned. The infiltration of the mesentery did not 
occupy its whole extent by any means ; there was no infection 
of the glands along the iliac arteries, nor along the front of 
the vertebral column, nor at the root of the mesentery, nor in 
the mesocolon. 

The peculiar distribution of the growth is a puzzle, most of 
all in respect of the scattered nodules in the great intestine. 
The rectal tumour was taken to be the primary, because it 
was the largest; the histological structure of the growths 
(columnar-celled carcinoma) seemed to indicate origin from 
the great intestine. Extension to the root of the mesentery, 
and then a spread downwards to the gut, is out of the question, 
although in the one limited area mentioned this appeared to 
be what had taken place. Neither was there any evidence of 
infection of the blood -stream. It almost looked as if, in regard 
to the isolated nodules, there had been an emigration of the 
elements of the tumour alonof some channels in the intestinal 
wall, and a settling and growth of them here and there. 

HI. — MULTIPLE CARCINOMA OF THE COLON. 
By Dr. Henry Rutherfurd. 

Dr. Rutherfurd showed specimens from a case of multiple 
carcinoma of the colon. 
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IV. — NOTES ON TWO CASES OF INFANTILE OR ENCYSTED 

HERNIA. 

By Dr. D. N. Knox. 

This is a very rare form of inguinal hernia. I do not know 
of any specimen of this hernia having ever been shown at 
this Society before. While rare, its features are well known. 
They were first described by Mr. Hay, of Leeds, who on 
6th November, 1764, made a post-morinn dissection of the 
body of a child, 15 months old, who had died from strangula- 
tion of the hernia. Mr. Hay found that the processus vaginalis 
was closed only at the abdominal ring, and that the peritoneal 
sac had simply invaginated the upper end of the process down 
into the body of the tunica vaginalis. As the processus 
vaginalis closes in this way at or shortly after nirth, he 
therefore gave the name of infantile to this variety of hernia. 
Sir Astley Cooper afterwards made a drawing of this form 
from a specimen, and gave it the name of encysted hernia. 
In anatomical text-books, two forms of infantile hernia are 
shown in diagram — the encysted, and another in which the sac 
lies behind the tunica vaginalis. As to this latter form, I am 
very doubtful of its right to bo called infantile, as it seems 
to me that it would be very easy for a surgeon to open the 
hernial sac by merely moving aside the tunica vaginalis, and 
that the infantile condition of the tunica has nothing whatever 
to do with the protrusion. I agree with those recent writers 
who consider all infantile hernise to be encysted. The two 
cases that have fallen under my notice have both been 
encysted. 

The first was a child of 2^ years, who was admitted to 
Glasgow Royal Infirmary about fifteen years ago with 
strangulated inguinal hernia on right side. On cutting into 
what at first sight seemed the sac, I found a small purple 
elongated tumour projecting downwards into a large serous 
cavity. This tumour looked like bowel covered by serous 
membrane. After a little examination, and guided by Cooper s 
diagram, I recognised it as an encysted hernia. I carefully 
cut through the serous covering and the sac, and reduced the 
hernia. I then ligatured and cut off the sac and the in- 
vaginated portion of the tunica vaginalis, sutured the sides 
of the inguinal canal, and then closed the tunica vaginalis. 
The child made a perfect recovery. I am sorry to say that 
this specimen has been lost. 
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The second case is a man, aged 72 years, admitted to my 
wards on 18th December, 1904, with symptoms of obstructed 
irreducible inguinal hernia. The tumour was very large, 
about the size of a cocoanut. It was situated over the 
external inguinal ring, and did not descend into the scrotum. 
The right testis could not be felt in the scrotum, and was 
thought to be undescended. The hernia had existed as long 
as the patient could remember, and had slowly grown in size. 
He had never had any trouble with it till two days before 
admission, and had never worn a belt. His occupation was 
that of coalman, and for thirty years he had carried bags of 
coal on his back up stairs. On the morning after admission, 
I proceeded to perform herniotomy. The skin and integument 
were very thin from long pressure, and easily cut through, 
but then I found I was in a large serous cavity, with a 
flattened, atrophied testis at one side of the presenting tumour. 
I then cut through the inner wall or invaginated portion of 
the tunica vaginalis and the sac of the hernia, finding a mass 
of large intestine in the interior. There were no adhesions, 
but I required to enlarge the opening in the abdominal wall 
slightly before I could reduce the bowel. I then separated 
the hernial sac, stripped it up, ligatured it, and cut it ofT. 
Then, to clear the opening of the canal and to secure closer 
approximation of its sides, I removed the invaginated portion 
of the tunica vaginalis, on which you see the atrophied testis. 
I brought the conjoined tendon down behind Poupart's 
ligament by sutures, and, lastly, as the skin covering of the 
hernia was so thin, I left the outer layer of tunica vaginalis 
to strengthen it. The case has done well, the wound being 
now practically healed. Seeing that the testis had not 
descended, I thought the hernia would prove a congenital 
one, as is generally the case. I did not expect an infantile. 
Perhaps the explanation may be that, in the steady and 
unimpeded growth of the hernia, the sac of the tunica 
vaginalis may have been drawn up and stretched laterally 
by the protrusion of a mass of large intestine that was not 
free to descend into scrotum. 

The President thanked Dr. Knox for presenting these very 
rare cases to the Society. 

Dr. RiUkerfiird questioned Dr. Knox's interpretation of the 
second case, but the explanation ottered in reply by the latter 
appeared to be quite satisfactory. 
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V. — REPORT AND DESCRIPTION OF SPECIMENS OF FIVE CASES 
OF UTERINE MYOMA, AND THREE CASES OF OVARIAN 
DERMOID TUMOUR. 

By Dr. J. K. Kelly. 
Dr. Kelly's paper appears as an original article at p. 401. 

VI. — CASE OF PATENCY OF THE INTERVENTRICULAR SEPTUM. 
By Dr. Alex. Napier and Dr. John Anderson. 

The details of this case will be published as an original 
article in a future issue of the Journal, 

VII. — CASE OF TUBERCULOUS MENINGITIS. 
By Dr. Alex. Napier and Dr. John Anderson. 

Clinical history hy Dr, Napier. — D. M'C, aged 27, was 
admitted into the Victoria Iniirmary on 18th December last, 
in a serai-conscious condition, suftering from retention of 
urine. When the urine (about 30 oz.) had been drawn off 
in the surgical wards, the patient wa8 transferred to those of 
Dr. Napier. His illness had begun eighteen days previously, 
with shivering, headache, and vomiting, the headache being 
severe and lasting a week, while the vomiting had persisted 
for a fortnight; it occurred chiefly after each meal. For a 
week before admission there had been pain and swelling of 
the lower part of the abdomen, accompanied by retention of 
urine ; during the same period there had been pain in lumbar 
region and down the spine. Three years ago patient had had 
"inflammation of the bowels." 

Condition on admission. — Feverishness, temperature being 
101° F. ; loss of appetite ; constipation ; dry, brown, and 
fissured tongue; delirium well marked, though occasionally 
intelligent answers could be got ; pupils equal and contracted ; 
cornese sensitive ; face moist, with a slight malar flush ; chest 
and abdomen reddened by hot applications, but in the redness 
could be seen a number of red and slightly raised spots that 
disappeared on pressure. "Patient shrinks, and gurgling is 
heard, when pressure is made in right iliac fossa. The whole 
abdomen is somewhat tense and distended, and manipulation 
seems to catfee pain, especially over the pubes; liver dulness^ 
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inde6nable. Lungs normal ; heart normal, except that first 
sound is feeble ; no tenderness over spine ; knee-reflexes 
diminished, but not quite absent ; slight ankle-clonus ; urine 
normal, had to be withdrawn by catheter; pulse, 120 to 140, 
and very small and feeble." 

The patient was regarded by all who saw him as suffering 
from enteric fever, notwithstanding the fact that Widal's test 
twice gave a negative result, the test, however, not having 
been made with a twenty-four-hour culture, but with an older 
culture. The spots, the abdominal tenderness and distension, 
the delirium (exactly like that of the third week of enteric 
fever), the duration of the trouble (nearly three weeks), the 
tongue, and the general aspect, all pointed in that direction; 
while the absence of squint, dilatation of the pupils, and the 
general signs of cerebral pressure, led one rather away from 
the diagnosis of meningitis. 

Treatment was based on the enteric theory — milk diet, 
stimulants, glycerine, enemata, &c. 

The patient died, apparently from exhaustion, within 
forty-eight hours after admission. 

The following is report of the jyost -mortem examination by 
Dr. Anderson : — 

" Siivwiary, — Tuberculous cerebro-spinal meningitis. 

" External appearances. — A well-developed and fairly well- 
nourished body. Rigor mortis was pronounced. The pupils 
were equal, and of medium size. There was a large bedsore 
at the right trochanter. 

" Thorax. — The pericardium was healthy. The heart, which 
weighed 8 J oz., was of normal size, the chambers were of 
normal size, and the walls of normal thickness. All the 
valves were healthy. The left lung, which weighed 20 oz., 
was non-adherent. On section, it showed the appearances 
of well-marked passive hyperaemia, and there were a few 
punctiform hsBmorrhages on the visceral pleura. The right 
lung, which weighed 23J oz., was adherent posteriorly to 
the chest wall and at the apex. On section, it presented 
similar appearances to those of the left lung, with, in 
addition, a hypostatic pneumonia of the base. The bronchi 
of both lungs were intensely congested, and the bronchial 
glands were enlarged and caseous. 

*' Abdomen. — The peritoneal cavity was healthy. The 
stomach was of normal size, and its mucous coat healthy 
in appearance. The intestines were slightly dMiended. The 
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wall of the small intestine was dry and somewhat shrivelled 
in appearance, but no areas of congestion or ulceration of the 
mucous coat were found, and there was no enlargement of the 
Peyer*s patches. The large intestine was healthy in appear- 
ance. The mesenteric glands were enlarged and caseous. 
The spleen weighed 4J oz., and was of firm consistence and 
congested. The pancreas and adrenals were slightly con- 
gested, but otherwise healthy. The kidneys were slightly 
enlarged, and together they weighed llf oz. Their capsules 
were non-adherent, and on section they showed evidence of 
passive congestion, with cloudy swelling. Microscopically, 
A slight interstitial nephritis was noted as well. The liver 
weighed 2 lb. 7J oz., and showed on section the appearances 
of cloudy swelling. The gall-bladder was healthy. The 
urinary bladder was dilated, with thin walls and healthy 
raucous coat. 

" Head. — The scalp and calvarium were normal. The dura 
mater was congested, and the venous sinuses were distended. 
The veins on the surface of the hemispheres were congested, 
and the convolutions showed a moderate degree of flattening; 
while, at the base, the pia arachnoid over the optic chiasma, 
pons, and part of the cerebellum were slightly thickened and 
opaque in character, and the limbs of the Sylvian fissures 
were slightly adherent together. The appearances, although 
suggestive of tuberculous meningitis, were not so extensive 
us those usually seen in such cases. On section, the brain 
showed congestion, with slight excess of fluid, and the 
ventricles were slightly dilated, with softened character of 
their walls. 

" Spinal cord, — The spinal dura was hyperaemic. The pia 
arachnoid of the cord was distinctly thickened and congested, 
and, in the lumbar region, its opaque appearance was well 
marked. 

" Microscopic examination of the membranes, brain, and cord 
showed the case to be of the nature of a tuberculous menin- 
gitis. The vessels of the pia arachnoid were congested, and 
there were cellular aggregations in their walls, while the 
membrane itself was highly cellular. One or two giant cells 
were seen in the membrane from the base of the brain, while 
tubercle bacilli were found in it and in the membranes of the 
<5ord. Areais of round cells were seen passing into the brain 
substance and invading the nerves which arise from the cord, 
while the ganglionic cells of the cord showed chromatolysis 
and pigmentation, in addition to post-mortem changes.'* 



432 Meetings of Societies. 



OBSTETRICAL AND GYNAECOLOGICAL SOCIETY. 



wSession 1904-190.5. 
Meeting V. — 22nd February, 1905. 



The President, Dr. J. K. Kelly, in the Chair. 

L — SPECIMENS. 
.1. By Dr. J. K. Kelly. 

1. Pregnant uterus with a dermoid cyst of the ovarjv 
removed from a patient who suffered from uncontrollable 
vomiting of pregnancy. The patient died of haemorrhage 
from the bowel. 

2. A myoma enucleated from the uterus of a patient, vet. 22. 
8. A myoma removed by enucleation, followed by hysterec- 
tomy. 

B. By Dr. Scott McGregor. 

1. Small cervical fibroid attached by an attenuated pedicle^ 
to the cervix, the pedicle consisting of blood-vessels alone, 
which fed the tumour. The pedicle had ulcerated, with the 
result that a most alarming haemorrhage ensued, the patient 
passing clots as large as one's fist. 

2. A fibroid growing on and involving the antero-lateral 
lips of the cervix, causing a hypertrophy and prolongation 
of the part involved, with protrusion outside of the vagina of 
the fibroid tumour, and consequent resulting ulceration of its 
exposed surface, giving the appearance of an elongated cervix 
with erosion. 

II. — DISC^USSION ON THE TREATMENT OF ENDOMETRITIS. 

Dr. Oliphant introduced the discussion by reading the 
following paper: — 

When your secretary asked me if I would be willing to 
open a discussion on the treatment of chronic endometritis, 
I am afraid I did not realise the difficulty of the task, nor my 
ignorance. However, this is to be a discussion ; so I mean to 
lay before you a few of my difficulties, in the hope that I, 
at anyrate, may get some enlightenment from the experience 
of other Fellows to-night. 



Obstetrical and Gyncecological Society, 433 

We are met by the initial difficulty — what is chronic 
endometritis ? In a paper read some years ago in this room, 
before one of our kindred societies, by one of our former 
presidents, the author said, by implication if not directly, that 
chronic endometritis was the result either of gonorrhoea or of 
abortion. From that view of the subject I must express my 
dissent, though Dr. PoUok is not alone in his opinion. For 
example, if we turn to the text-book of Dr. Howard Kelly, of 
Baltimore, we find this statement, " Chronic endometritis is 
rather rare. The prevailing habit of describing all scrapings, 
particularly because of their abundance in some cases, as 
examples of endometritis, is greatly to be deplored. It interferes 
with our getting any satisfactory idea as to the frequency of 
the real affection, and tends to encourage unnecessary operating. 
The so-called 'fungoid endometritis' is not a pathological 
entity at all, and the name ought to be expunged from 
gynaecological works. 

"Chronic endometritis is oftenest associated with old 
cases of pyosalpinx ; it is rarely ever found in the ordinary 
scrapings. 

" The slight liability of the uterine mucosa to this affection 
may be ascribed to two factors. In the first place, the 
tendency of pus-containing tubes is to complete closure at 
the uterine end, and so shutting off one avenue of infection 
[this makes it clear that Kelly believes the endometritis to 
be caused by the pyosalpinx] ; and, in the second place, the 
form and position of the uterine canal are such as to afford 
good drainage." 

We were told in this room on another occasion that pyo- 
salpinx was caused by intra-uterine applications; but if 
pyosalpinx is the cause of the endometritis, what is the 
original condition of the uterus for which the intra- 
uterine applications have been made that in turn cause the 
pyosalpinx ? 

By chronic endometritis I understand a common condition 
which we meet in a large proportion of the women coming to- 
the out-patient department of our hospitals, and in a not much 
smaller ratio in private practice also ; that is, if by the name 
endometritis we include catarrhal affections of the cervical 
mucosa, as well as the more severe forms which are associated 
with enlargement of the uterus, and accompany the states 
named congestion, hypertrophy, areolar hyperplasia, sub- 
involution, or metritis, according to the etiological hypotheses 
of the sponsors. Metro-endometritis is a convenient if bar- 
barous name to indicate the combined more serious form. 

No. 6. 2E Vol. LXIII. 
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Dr. ThorViurn went so far as to say that the gynaecologist 
might be ahnost pardoned for considering cervical catarrh as 
normal, at anyrate in married women. And in spite of what 
I have just quoted from Dr. Howard Kelly, the affection may 
be considered so common that no excuse need be offered for 
choosing it as the subject of to-night's discussion. "The 
newest and most brilliant achievements of modern gynae- 
cological surgery/* says Dr. Thorburn, " are all very well in 
their way. Ovariotomy, hysterectomy, are most striking in 
their results when we see them grouped in the practice of the 
few, but they are concerned with only a small fraction of 
human suffering compared with that which is daily and 
hourly, too often vainly, demanding relief at the hands of the 
great body of the medical profession, on account of chronic 
inflammatory affections of the uterus. Sometimes as the 
cause, sometimes as the effect, of other uterine diseases, or of 
various morbid states of the system, metritis (and by that he 
means endometritis as well) meets us at every turn, and for 
want of the time and hygienic conditions necessary to its 
cure, it continually baffles our efforts at permanent relief." 
After stating that such cases are apt to be neglected by 
practitioners, and naturally fall into the hands of quacks, 
he continues, "The difficulties of the subject depend not only 
upon the intractable nature of many of the C£ises, but also 
upon the obstacles which many meet with in acquiring such 
a clear knowledge of the pathological facts involved as will 
fit in with and lead to definite principles of treatment." These 
words seem as true to-day as when they were written twenty 
years ago ; for so far as my experience and my reading go, 
pathology does not seem to give us much light on the 
principles of treatment, which still in many cases remains 
of little avail. If any of the Fellows who work at pathology 
are in a position to lay down pathological indications for 
treatment, I am sure we will all hear them gladly. 

The late Dr. Gebhard, in his work on gynaecological patho- 
logy, describes various forms which the uterine mucosa assumes 
in endometritis, according as the inflammatory process attacks 
chiefly the glandular elements or the interstitial tissues. 

First, he describes endometritis glandularis hyperplastica, 
in which the increased number of the glands reduces the 
interspaces to a fifth of their normal size. This may be 
specially marked in the deeper layers from branching of the 
inner ends of the glands. 

Secondly, he describes an endometritis glandularis hyper- 
trophica, in which the glands are increased in size rather than 
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in number. He lays special stress on the fact that burrowing 
of the glands into the muscular tissue is not evidence of 
malignant disease. In their increased length, the glands 
assume a corkscrew or in some cases a zig-zag course. 

In the interstitial forms of endometritis, he describes a 
condition in which the glands are diminished in number, 
while the interstitial tissue is increased in amount, and also is 
infiltrated in the acuter stages with round cells either diffusely 
or in small masses; and in the chronic stages these cells 
become spindle-shaped. In the superficial layers the cells 
become five or ten times larger than usual, and are individually 
indistinguishable from decidual cells. As the disease becomes 
chronic, the spindle-cells lead to general cicatricial contraction 
and to atrophy, with the glands lying obliquely or flat, often 
forming retention cysts. 

The form which is described under the name of endometritis 
exudativa is specially associated with dysmenorrhoea. In this 
form the glands are separated, not by increased amount of 
interstitial tissue, but by dilation of the interglandular lymph 
channels. These become filled with albuminous inflammatory 
material, or sometimes with mere serous (edematous fluid, or 
in other cases with effusions of blood leading to haemorrhage. 
This last condition was found in a uterus removed for haemor- 
rhage (by Gebhard). 

You have heard that Gebhard associates his exudative form 
of endometritis with dysmenorrhcea and with haemorrhage; 
the next form in his classification is the exfoliative, or to name 
it from its clinical features, membranous dysmenorrh(i?a, a 
condition as mysterious in its etiology as it is rebellious to 
treatment. 

The formation of the membrane seems to take place Just 
before the onset of the period, 6ls in the intervals between the 
periods portions of the mucosa removed by curetting are 
normal in histology. The superficial layers of the mucosa are 
thrown off more or less in continuous sheets, even in some 
cases forming a complete cast of the uterus. This form is of 
the interstitial type, for the glands are diminished in numbers 
and lie widely separated. The stroma has circumscribed 
patches of round-cell infiltration. The meshes of the inter- 
glandular tissue are filled sometimes with finely granular 
exudation, sometimes with blood. In these niembranes, also, 
are found large cells like decidua cells ; but though these are 
comparatively few in number and not so clearly visible, 
considerable caution and much experience are required in 
establishing a diagnosis between a menstrual membrane and 
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one thrown off in an abortion. The glands are zig-zag in 
shape, not from increase in their length, but because of the 
pulling and stretching of the membrane in its passage through 
the genital tract. In certain other cases, skin-like casts are 
expelled which consist of ii brine; possibly these are the C€Lses 
reported as cured. 

That a chronic inflammatory process should continue con- 
fined to one element is unusual, so we commonly find the 
glandular and interstitial types combined, one element pre- 
dominating at one part of the mucosa, and the other in another 
part ; as a general rule, the interstitial process is more marked 
in the superficial layers, and the glandular in the deeper 
layers of the membrane. To this mixed form Gebhard gives 
the name of diffuse endometritis, and he asserts that it is in 
this mixed form that we have produced the greatest amount 
of thickening of the mucosa that we find in benign intra- 
uterine growths. This thickened mucosa is irregularly raised 
on its surface, and contains in the hypertrophied interstitial 
tissue a large number of convoluted hypertrophied glands^ 
often dilated and cystic. The irregular protrusions of the 
mucosa may go on to actual formation of polypi ; at first 
sessile, they gradually become pedunculated. These polypi 
are distinguishable from the cervical mucous polypi by their 
attachment, of course, and by the character of the glands in 
their substance. They have been termed adenomata, though 
the tendency now is to restrict that term to malignant growths. 
In a case recently curetted by myself, the pathologist reported 
that the scrapings resembled mucous polypi with enlarged 
glands which had papilliform ingrowths. The stronia showed 
round-celled infiltration, and contained many thin- walled 
blood-vessels. I presume that the rupture of these thin- 
walled vessels had caused the recurrent haamorrhages which 
led me to use the curette. This diffuse endometritis, as 
described by Gebhard, is the fungous endometritis of Olshausen^ 
a condition which, as I have already quoted, Kelly says does 
not exist. 

The literature of the pathology alone is enormous, but the 
subject for to-night is treatment, so I shall not enter on it nor 
on the role of the ubiquitous microbe in the etiology. Here, 
too, the literature is overwhelming, and unfortunately the 
evidence is very contradictory ; truly, in multitude of coun* 
sellers there is sometimes confusion of wisdom as well as 
safety. 

If, and I admit the if covers a multitude of sins, we exclude 
the question of prophylaxis, or to put it practically, apart from 
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asepsis in our manipulations, the microbe does not seem to 
have much bearing on the principles of treatment. 

In regard to the symptoms, I feel disposed to say that there 
are none characteristic of this disease. We find the common 
gynaecological symptoms, such as general debility, which, of 
course, may be a cause rather than a result ; weakness in the 
back ; pain in the back or in the iliac regions ; infra-mammary 
pain, one of the most intractable symptoms; leucorrhcea ; 
menstrual disturbances, that is, menorrhagia or dysmenorrho?a; 
sterility may be the con) plaint, or, if conceptions do occur, 
they often terminate in abortions, which are often the reason 
of the woman seeking advice. By some authors, menorrhagia 
is called the characteristic symptom ; but any or all of these 
symptoms are found in all sorts and conditions of pelvic 
disease. I have for years told the students at the dispensary 
that the patient's history may sometimes give you a hint of 
what you may expect to find, but that her complaint carries 
you no farther than to justify you in proposing a pelvic 
examination ; but I am an agnostic, and perhaps some of our 
Fellows can diagnose endometritis on the lines of a Sherlock 
Holmes. 

In the more severe cases of metro-endometritis, a dragging 
weight and tenderness is the most distressing symptom, and 
as it is aggravated on exertion, is probably the chief cause 
of the invalidism of this class of sufferers. 

Before discussing general principles of treatment, let me 
say a word or two on some particular types. In some of these, 
the etiology is fairly clear ; in others, quite obscure. 

I do not propose to speak to-night of the specific form of 
endometritis arising from gonorrhoea, for that, when it has 
become chronic, is commonly part of a general inflammation 
of the pelvic organs, involving the tubes, ovaries, and pelvic 
peritoneum as well. Nor shall I speak of tuberculosis which, 
except as part of a general tuberculosis, rarely attacks the 
endometrium. The gonorrhoeal form will probably require 
to be attacked by operation on the tubes or ovaries, while the 
tubercular form would require similar treatment if operable 
at all. 

Membranous dysmenorrhoea is the clinical name of endo- 
metritis exfoliativa, a condition of which the causes are quite 
unknown, though it occurs chiefly in" married women. Free 
dilation of the cervix, followed by curetting and the application 
of escharotics, or intra-uterine drainage, have indeed been 
claimed as having given good results, but most authors admit, 
in more or less elegant periphrasis, that the disease is quite 
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intractable. Arsenic internally may be given a trial, but I am 
afraid rather as a placebo than in expectation of a cure ; and 
the same may be said of guaiacum. 

Senile endometritis, or as Dr. W. L. Reid has named it, 
senile atresia, is a condition which allows us to speak more 
cheerfully : for this state of the uterus is usually readily 
curable, though it often causes symptoms resembling those of 
cancer. These symptoms have often been described to this 
Society, and I need not dwell on them, but I may remind you 
that they come on after the menopause, and that the patient 
usually complains of haemorrhage and of offensive discharges, 
which are so acrid in character as to excoriate the vagina and 
vulva. The passage of the sound is obstructed, and when it 
hfts been forced through the cervix its withdrawal is often 
followed by a gush of foul-smelling purulent discharge, for 
the cervical canal has become somewhat prematurely closed 
after the menopause, probably by old-standing endocervicitis, 
and the secretions are pent up inside the uterus. When these 
have sufficiently accumulated they burst through the cervix, 
and thus give rise to the initial haemorrhage ; the insufficient 
drainage of the uterine cavity leads to septic infection of its 
contents, and the discharge becomes purulent, if not so already, 
and of offensive odour. As in cancer, too, the secretions are 
often so acrid as to cause much distress. 

Haemorrhage after the menopause is often looked on as a 
pathognomonic sign of cancer, and it is likely that some of 
the cancer cures claimed by quacks have been of this nature. 

A very moderate degree of dilation, say to No. 8 of the 
English catheter scale, is sufficient to permit of one or two 
applications of pure carbolic acid to the endometrium ; this is 
usually enough to improve matters verj' decidedly, if not 
actually to completely cure the patient. This is the sort 
of case that is a satisfaction to patient and practitioner 
alike. 

Perhaps the commonest causal antecedent of endometritis is 
parturition, either at term or at an abortion. It is not 
unreasonable to assert that wherever abortion has been 
incomplete, or where there has been a moderate degree of 
sepsis, there an endometritis will inevitably follow\ If there 
be some decidua left in the uterus, there will in most cases be 
troublesome meno- or metrorrhagia ; and even a .slight degree 
of sepsis will entail subinvolution, or, as we may call it in 
this connection, metritis or endometritis. Conversely, endo- 
metritis is a common cause of recurrent abortion, and as each 
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abortion leaves the endometrium worse than before, the process 
continues in an ever widening vicious circle, until sterility or 
the menopause interrupts the course of events. 

It is obvious that here the treatment ought to be prophy- 
lactic, and if the profession usually had the treatment of 
abortions in their own hands, we could make sure that the 
uterus was thoroughly emptied, and we could at least avoid 
infecting the uterus ourselves, and this manner of causation 
might to a large extent be eliminated ; but, unfortunatel3% 
many women take so little care at such times that they do 
nut give the doctor an opportunity of treating them at all, 
and do not themselves take any precautions or even rest, so 
that there is little chance of involution proceeding naturally. 
Many of our patients, accordingly, already suffer from an 
endometritis following on abortion when they first consult us. 

I think we may say dogmatically that if a woman presents 
herself two or three weeks after an abortion, complaining of 
haemorrhage, and if the bleeding is not arrested in a very few 
days by rest in bed, and by such drugs as hamamelis, hydrastis^ 
ergot, or viburnum, we should then curette at once. 

When a woman suffers from a moderate degree of septic 
infection after an abortion, with the inflammatory action 
passing beyond the uterus to invade the other pelvic organs 
and tissues, it is not possible to give precise indications for 
local treatment. Each case must be taken on its merits, but 
I think that if we find the os patulous, and if there are other 
evidences of some debris being left, then we are usually 
justified in carefully using the curette. 

Also, if there is no evidence of pelvic peritonitis, and the 
endometrium is found unhealthy, curetting is the right treat- 
ment, and should be undertaken early, that is if one or two 
applications to the interior of the uterus have not produced 
marked improvement in the local conditions. 

In the endometritis following labour at term the question is, 
as a rule, even more complicated. For the woman is often run 
down in general health, anaemic, and badly nourished ; in some 
cases she has been in poor health previously, and has not been 
able even to suckle her infant, or she is exhausted by too 
frequent child-bearing, or, I should say rather, by having 
lK)rne her children at too short intervals; or she is pulled 
down by some intercurrent illness, such as albunnnuria; or 
she is worn out by prolonged lactation, as we often find 
among our poorer classes, who prolong their breast-nursing in 
the vain hope of postponing the next pregnancy. 
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In all such cases the treatment must be directed to the 
improvement of the general tone of the patient in the first 
instance. 

Again, lacerations of the cervix — common when the forceps 
has not been used, but in too many cases undoubtedly the 
direct result of the reckless use of instruments — lacerations of 
the cervix are the exciting cause of the metro-endometritis. 

These post-partum cases form a large proportion of oor 
gynaecological patients — cases rebellious to treatment, often 
incurable, an opprobrium to the profession, the happy hunting- 
ground of charlatans. 

If unhealed tears are found in the cervix, they should be 
mended ; at anyrate, I am a believer in the value of this 
procedure, for by repairing the wound you close an avenue of 
septic absorption, the uterus improves in tone, diminishes in 
size, and in many cases the woman is relieved of her inability 
to walk or to take any form of exercise. We thus help to lift 
her from that wretched life of invalidism, to get rid of which 
should be our chief aim. 

The lacerations may be simply repaired, or if there is much 
hypertrophy or very extensive irregular splitting of the 
cervix, amputation of a part of the vaginal portion is as easy 
and more thorough. I see that Dr. Barbour is inclined to 
doubt that repair of the cervix tends to lighten the uterus, 
and yet in almost the same sentence he advocates the amputa- 
tion of the cervix with that object. 

I have in a few cases practised ignipuncture of the cervix 
when it has been hypertrophied, and, I believe, with benefit; 
at anyrate, it may be tried before submitting the woman to 
an operation like amputation, which entails some days at least 
in bed. 

Along with or outwith parturition any state or condition 
leading to congestion of the uterus tends to chronic endo- 
metritis. Such exciting causes must be looked for, and 
removed if possible ; thus cirrhosis or congestion of the liver 
of alcoholic origin must not be overlooked, nor cardiac disease. 
A few days ago I saw a case of valvular obstruction and 
incompetence, which I have no doubt was the cause of the 
menorrhagia complained of ; and I recently sent a yoan^ 
woman into hospital who has a retroversion, but whose chief 
trouble depends, I am satisfied, on a cardiac lesion. 

Local causes of congestion must not be missed, such as 
displacements and flexions. The symptoms in cases of dis- 
placement are often due to the resulting congestion and 
subsequent endometritis. A pessary which simply lifts the 
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uterus without actually reducing the displacement is often 
enough to relieve symptoms. 

Tumours, such as fibroids, are a common cause; and in 
those obscure cases of fibroids with high temperature it is 
probably the absorption from the unhealthy endometrium that 
induces the fever. After the expression of opinion in this 
Society a few weeks ago, it may be said without fear of 
contradiction that the tendency is to treat these cases by 
removal of the fibroid, with or without the uterus and its 
appendages, though I see no reason in most cases for removing 
the ovaries and tubes as well as the uterus. At the same 
time it may be borne in mind that a considerable number of 
cases of bleeding fibroids have the haemorrhage checked by 
curetting when drugs have failed, and probably the benefit 
ascribed to the Apostoli electric treatment is due to the action 
on the endometrium rather than on the fibroid. 

Tight lacing is always denied by the patient, and it is of no 
use to preach about it; but the patients can be advised 
against too many skirt fastenings round the waist. When the 
subject has been taken up seriously from the aBsthetic side we 
may hope to get rid of this element in the etiology of pelvic 
disease ; perhaps the Japanese alliance will work the miracle 
for us. 

Bad hygienic surroundings are diflScult to combat ; the long 
hours of standing in shops and factories, or of sitting in stuflfy 
sewing-rooms are not easilj'^ got rid of ; here the bicycle is of 
more use than much professional assistance. 

In the article in Clifford Allbutt's System of Gynecology , 
Dr. Barbour states the case very neatly for general treatment. 
He says "the importance of constitutional treatment must 
be fully recognised, as there is no doubt that far too much 
attention has been given to local treatment. In most essays 
on the treatment of cervical catarrh, we find pages given to 
local applications and to operative procedure, while general 
treatment is dismissed in a paragraph. This makes the local, 
as against the general treatment, bulk far too largely in the 
mind of the practitioner. While, on the other hand, it may 
be argued that there will always be a class of patients who 
are not satisfied unless something is being done directly for 
them, we must remember that, on the other hand, irreparable 
harm often results from lines of treatment which direct the 
patient's attention to the pelvic organs." 

It is partly, one might say in great part, the impossibility 
of placing the woman in a healthy general state that makes 
so many of these cases intractable ; but it must not be forgotten 
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that neurasthenia is not a disease of the poor only, and we 
must be most careful to explain to the patient exactly what 
we mean if we prescribe rest. Above all things, let us do 
nothing which may induce a habit of invalidism. A woman 
who is always lolling about on a sofa is a nuisance to herself 
and to her household. When I wish a lady to rest, I always 
prescribe definite times at which she must rest. There is to 
be no sitting in the drawing-room with the feet up on the 
sofa, no lounging in the evening when the husband comes 
home. I would banish the sofa from the drawing-room 
altogether. Anyone who has ever lived in a house with a 
valetudinarian will appreciate the force of my appeal. Let 
the patient then rest, let us say, for an hour before lunch and 
for an hour before dinner. Let the lying down be really 
lying down in the bedroom with the frock off, so that there 
is less chance of being disturbed. Many ladies come home at 
the last minute, scramble through their dressing, and are 
naturally too tired to eat or to spend a rational evening. 
You can advise her to do the greater part of her dressing^ 
before lying down, so that she has only to slip on her gown 
before dinner, and so can be rested and fresh and fit to come 
down to the drawing-room to receive her husband or her 
guests. Whatever we do, let us do nothing to encourage the 
loafing habit; it is bad, physically and morally. The patient 
to whom we prescribe rest must not be allowed to think that 
all work is forbidden her; make her get through a reason- 
able amount of walking. So-called carriage exercise may be 
fatiguing, but does not take the place of a brisk walk. As 
for the motor car, it induces an excessive appetite, making 
this sort of patient eat more than she can digest, and, besides^ 
it creates an artificial excitement exhausting to the patient 
and otherwise undesirable. 

If complete rest is essential, as it sometimes is in severe 
cases of metro-endometritis, it should be away from home 
surroundings, as in the so-called Weir-Mitchell treatment. 
Under the care of a judicious nurse, local treatment, such as 
douching, can be carried out thoroughly if it is really required. 
Massage to restore the general tone and careful dieting are 
all more easily obtained than in the patient*s house, where 
she can order the servants to do what she wants. 

The various substances recommended for intra-uterine 
application are endless in number, and I need not enumerate 
them. Carbolic acid seems, perhaps, still to be the favourite ; 
some men prefer to UvSe it diluted with an equal quantity of 
camphor, spirit, or some such substance. Iodised phenol^ 
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that is, 40 grains of iodide to the ounce of pure carbolic acid» 
has the reputation of being a more powerful agent than pure 
carbolic acid, but it has the disadvantage of having a very 
persistent and disagreeable smell, and of being so corrosive 
as to damage instruments of almost any metal ; it affects even 
gold plating. Some men tell me that they get good results 
with acid nitrate of mercury, but I have no personal experience 
of it. We were told some time ago in this room that applica- 
tions of carbolic acid were one of the most prolific causes of 
salpingitis. I do not believe that; but be that as it may, 
there can be no doubt that some of the more caustic applica- 
tions, such as zinc chloride, have frequently been followed by 
stenosis of the cervical canal. Whatever drug we use must 
be applied thoroughly to the endometrium, and not merely 
to the mucus covering it. 

We must, I think, confess that local treatment by intra- 
uterine medication or by glycerine pads gives, at best, in many 
cases only temporary benefit. With the class of patient, at 
anyrate, that we see in our hospital dispensaries, I am more 
and more inclined not to prolong the treatment by local 
applications, but to send them early into hospital for curetting. 
I am aware that it has been the custom to do curettings in 
the Out-patient Department at the Royal Infirmary here. 
Until quite recently, our surroundings at the Western 
Infirmary Dispensary did not allow me to feel justified in 
doing any operative work among the outdoor patients. I am 
not yet quite satisfied that such an operation as a thorough 
curetting is a safe procedure in the case of a woman who is to 
be sent to a dirty home, where she can command no attention 
or care. I should feel afraid of septic infection, but I am sure 
all of us will be glad to learn from Dr. Balfour Marshall's 
experience. It would certainly be a great saving to the 
hospitals if such cases can be safely treated as out-patients, 
as well as a boon to the women themselves, who often have 
to wait for admission to the wards. Except after abortion, 
it is usually necessary to dilate the cervix under an anaesthetic, 
and it is precisely in the cases after abortion that the risk of 
sepsis seems to me to be greatest. Even if the women are 
not already affected when they present themselves for treat- 
ment, they have lost much blood and are consequently reduced 
in condition. However, as I said at the beginning, my object 
is to elicit information. Actual experience is of more value 
than much hypothetical argument, and 1 do not forget Dr. 
Goodell's dictum "that he is the most successful gynaecologist 
who is intelligently the most plucky." 
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But even the use of the curette is often disappointing, and 
I am unable to lay down any general indications for it. The 
pathologist can give me no help ; perhaps some of the Fellows 
can give us some clinical rules for our guidance. Apart from 
the cases after abortion already mentioned, I think that a 
large proportion of cases suffering from haemorrhage are 
benefited ; beyond that I am not inclined to go. I know 
that some cases characterised by profuse or offensive leucor- 
rhoea have received scarcely even temporary benefit. 

Summary, — Every woman must be treated individually, 
and not as a case of endometritis. 

The general health of the woman is at least as important as 
the local disease. 

We must educate women to understand the value of care 
after abortions. 

After labour at term, w^e must try to secure and maintain 
a thorough degree of involution, encouraging our patients to 
suckle their infants for a reasonable time, that is, to avoid the 
extremes of no breast-feeding and of over-lactation. 

Injuries and displacements of the uterus are to be repaired 
and rectified. Tumours and other local or constitutional 
causes of congestion are to be sought for and treated on 
rational principles. 

Above all things, do not let us magnify the uterine trouble 
in the woman's mind, and so make an invalid of her. 

Dr. Stark said that inflammation of the mucous membrane 
is frequently confined to the cervix, and when there is also 
a laceration the lips of the everted os present granular 
patches, the ducts of the glands become blocked, and 
retention cysts form. The proper treatment in such cases 
is either trachelorrhaphy or amputation of the vaginal portion 
of the cervix, after which many of the symptoms usually 
associated with endometritis disappear. 

It had been said that "membranous dysmenorrhoea" is an 
incurable disease, and that in its association with endometritis 
it prc^iuces sterility, but Dr. Stark can speak of a ca.se in an 
unmarried woman which he brought before the notice of the 
Society a few years ago, in which complete casts of the uterus 
were paased almost monthly. Not only was there cure of the 
condition after curetting, but the patient, who is now married, 
is at present pregnant. That endometritis occurs in virgins 
is not open to doubt, but most cases are curable by attention 
to the general health, fresh air, and exercise. Curetting, or 
the application of caustics, is not only unnecessary, but may 
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produce much harm in such cases. In endometritis resulting 
from imperfect emptying of the uterus or repeated mis- 
carriages, the only treatment which should be adopted is 
curetting, but it requires to be undertaken with all precautions 
against sepsis. 

Dv. Richmond recommended one or tw^o applications of 
carbolic acid to the interior of the uterus at intervals after 
curettage. 

Dr. G. Brownlle M'Kendrick spoke of the value of the^ 
flushing curette, which could easily be used on the last day 
of menstruation, when no dilatation or general ansesthetie 
were required ; also in the general treatment of abortion, with 
successful results. 

Dr, Scott M'Greyor said — In the treatment of chronie 
endometritis, one has to discover the cause and remove it, 
otherwise there is no lack of treatment, and the difficulty one 
finds is to know what is best to employ. Local measures are 
in themselves essential, but one must never forget to combine 
constitutional remedies at the same time. My experience 
with reorard to membranous endometritis corroborates that 
of Dr. Oliphant, and I cannot recall any individual instance 
of cure resulting from curetting, applying iodised phenol, or 
the application of electricity. In senile endometritis, however, 
it is with a feeling of satisfaction that one looks back on the 
several instances of the almost immediate relief experienced 
by patients following the local treatment, and I recall one 
instance in particular where the patient, aged 70 years, was 
confined to bed with this distressing complaint, the ichorous 
discharge producing an eczematous eruption from the labia 
as far down as the knees. The result of two days* treatment 
was at once followed by her speedy recovery. I should like 
to mention here the endometritis and erosion of the cervix 
found in young unmarried girls; leucorrha^a, backache, and 

Eainful menstruation are the symptoms that they complain of. 
n douching, should the nozzle of the syringe impinge against 
the eroded cervix, pain is experienced ; curetting in such cases 
gives the most satisfactory results. 

The menorrhagia in cardiac cases yields to curetting 2>ro tem, 
I recollect a patient who had a marked systolic mitral 
murmur, with great menorrhagia. Local and constitutional 
treatment was adopted for a considerable time, with no 
marked benefit; I ultimately curetted; this was followed by 
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a marked improveraent : she subsequently became pregnant. 
A friend of mine attended her in her confinement, and everj- 
thincr went well until the fifth day, when her pulse suddenly 
bet^an to fail, and she died the following day. 

Dr. Oliphant mentioned the presence of fibroids, with a 
recurrent high temperature. I should just like to quote a 
case that came under my care during the autumn of lOO**. 
A lady, aged 05 years, had an attack of vomiting ; there had 
been, a few days previously, a profuse offensive vaginal 
discharge. A few days later there followed feverish symptoms, 
the temperature running between 100' F. and 102^ F., while 
the pulse was never under 100, sometimes as fast as 130, 
per minute ; this continued for three weeks. She had a 
fibroid about the size of a cocoanut on the right side ; the 
leucorrhcea ultimately disappeared, the fever subsided, and 
she is now quite well, but still retains her fibroid. 

Dr. Mtuiro Kerr said that in cases of purulent offensive 
discharge from the uterus, where curettage failed to give 
relief, he had obtained benefit from applications of carbolic 
acid to the interior of the uterus. 

Dr. Balfour MdrshaU said that in his remarks he would 
exclude endometritis associated with such well-known causes 
as gonorrha^a, pyosalpinx, and other pelvic conditions external 
to the uterus. The pathology of endometritis was still obscure, 
there were no symptoms pathognomonic of the disease, and a 
diagnosis was only provisional until the endometrium, removed 
by curetting, was microscopically examined. Curettings 
should always be examined to note the pathological conditions, 
which varied so much. 

Milder cases of so-called endometritis often yielded to 
remedies short of operation, e.g., by the internal administration 
during the week preceding the menses of such drugs as 
hydrastis and viburnum prunifolium, or the combination of 
these found in liquor sedans ; by improving the general health ; 
by careful avoidance of constipation; and, locally, by hot 
douching and ichthyol glycerine tampons. Severer cases 
demanded operation, and the best results were seen where 
menorrhagia was a leading symptom and the endometriam 
hypertrophied. The results w^ere not so often satisfactory 
when leucorrhoea was the main symptom. 

Curettage was undoubtedly the best operation, more es- 
pecially as the curette was required for purposes of accurate 
diagnosis as well as for treatment. It was a perfectly safe 
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procedure it* carefully performed and carried out under rigid 
antiseptic and aseptic precautions. He had only had one case 
followed by pelvic peritonitis, and that a very mild attack and 
localised to one side, which was probably due to some existinpr 
tubal mischief not evident to examination, even under an 
anaesthetic. He had not infrequently curetted selected cases 
in the Out-patient Department of the Royal Infirmary, where 
he altto curetted every case of incomplete abortion that came 
for advice, and he had never had a bad result. He sent the 
patient home to lie in bed for a week, and always saw them 
again within a fortnight. He contented himself with simple 
douching of the uterus after curetting, and considered it quite 
unnecessary to follow the operation by swabbings or injections 
of iodine, phenol, or such like. 

He considered the Playfair method of treatment by 
swabbing the uterus, especially as commonly carried out, 
without thorough antiseptic precautions, a very dangerous 
proceeding. He had had a case of severe pelvic peritonitis 
some eight or nine years ago following an application of 
iodised phenol, and since then had quite abandoned this 
treatment. He had also seen a number of cases of pyosalpinx 
and pelvic peritonitis undoubtedly caused by such applications. 

In any case, swabbing the cavity of the uterus was un- 
satisfactory, as it only acted on the surface, and if the mucosa 
were thickened, the deeper portions remained in their patho- 
locrical condition. 

Playfair's method, if done by those who still believed in it, 
should be carried out under the strictest antiseptic precautions. 
The cotton-covered probes should be previously sterilised, and 
the vagina and cervical canal antiseptically cleansed befoie 
swabbing the uterus. 

In conclusion, he uttered a warning against the indiscrim- 
inate extent, he might say abuse, of curetting. He had seen 
numbers of cases where it was advised when quite unnecessary, 
and in other instances it had been done on patients with such 
serious complications as pyosalpinx, which had evidently not 
been recognised. 

The President regretted that Dr. Oliphant had not discussed 
the pathology of endometritis, as it was only on the pathology 
that a rationed treatment could be based. For the last ten 
or twelve years, he had quite ceased to use intra-uterine 
medication. In his own dispensary practice and in cases 
treated by others, he had seen many cases of pelvic inflamma- 
tion which he attributed to this mode of treatment. It was 
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based on the idea that endometritis was an inflammation, but 
in the great majority of eases it was not so. If a case 
demanded local treatment, he curetted the uterus, dilating 
the cervix if necessary, and followed the curetting simply by 
a free intra-uterine douche of either sterilised saline solution 
or some weak antiseptic. He never followed the curettage 
by caustic applications to the endometrium, and he had no 
experience of the recurrent cases of purulent endometritis 
that some of the members had described. 

Dr. Oliphant replied. 



GLASGOW NORTHERN MEDICAL SOCIETY. 

A MEETING of the Society was held on 7th March withia 
the Public Health Laboratory. 

Dr. R. M. Blchanax illustrated the methods of bacterio- 
logical diagnosis by a series of microscopical, cultural, and 
museum specimens, and by means of photographs thrown on 
the screen. 

Under the microscope, points of diagnostic interest in 
connection with the microbes of diphtheria, enteric fever, 
tuberculosis, influenza and pneumonia, anthrax and glanders, 
were exhibited. 

The cultures shown included — 

1. A number of serum cultures as obtained from throat 
swabs in the routine bacteriological diagnosis of diphtheria. 

2. Acid-fast bacilli as found in the tuberculosis of various 
animals, in animal secretions, and in milk, butter, and grass. 

3. Bacillus pestis still living in cultures after three years. 

4. Bacillus mallei from man and horse. 

5. The fungus of ringworm and the fungus of favus. 

The museum specimens demonstrated the wide range of 
work falling within the scope of a municipal laboratory. The 
diseases illustrated were plague in man and in the lower 
animals; anthrax in man; bovine tuberculosis; glanders in 
man, horse, and (experimentally) in the guinea-pig; swine 
fever and favus. 

By means of lantern and screen the micro-organisms met 
with in the work of the laboratory, especially in its function 
of contributing to the rapid diagnosis and prevention of 
infectious diseases, were shown and described. 
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Medical Philology. Gathered by L. M. Griffiths, M.R.C.S. 
Eng. Part I. Bristol : J. W. Arrowsiuith. 1905. 

In the course of years words often lose their original meaning 
by being used in new applications ; and to resurrect and bring 
to light that meaning out of the drift of ages affords as much 
pleasure to the philologist, as to disinter an interesting fossil 
i^ives to the geologist. " The full history of language," says 
W. C. Fowler (in Cassell's Educational Course — ** The English 
Language "), " would be a history of the human race." " The 
philologer," says the Danish Niebhur, " who calls departed 
ages back again into being, enjoys a bliss like that of 
creating." 

Mr. GriflSths^ who was on the staff of the Bristol Medico- 
Chirurgical Journal, takes a deep interest in philological 
matters, and has reprinted his contributions in this neat 
booklet of one hundred pages. The words under discussion 
extend from A to E, and probably the compiler will go 
further into the alphabet if this venture is suitably encouraged. 
Medical philology, it must be confessed, appeals only to a 
liniited number, who, no doubt, find in the byeways of 
etymological literature their own special reward. 

The origin and meaning of such words as " agnail,'' " ache,'' 
"blear-eyed," "bunion," *' chincough," "cods," " colocynth," 
" dight," " disease," with many medical references and literary 
allusions, come in for attention and explanation. " Dight," 
or ** dicht " (the cleansing or dressing of a wound), cannot be 
claimed as purely Scottish. It is here traced to an ancient 
English origin. Burns, who was always happy with his 
adaptations, says — 

" The cleanest com that e'er was dight, 
May hae some pyles o' caff in." 

In the play of " Rob Roy," Bailie Nicol Jarvie causes an 
additional laugh when he tells the untidy landlady of the 
Aberfoyle Inn, who is wiping a chair for him, " You better 
gie your face a bit dicht when you are at it." 

We have also to surrender the " haggis," which comes under 
" Chittalings." Mr. Griffiths says that the word was used by 

No. ft. 2F Vol. LXIII. 
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Cotgrove (year 1611), and sij^ities "a big hogges got staffed 
with small gats cat into little pieces, and seasoned with pepper 
and salt." John Cuthbertson, in his glossary of " Bams," 
^ives almost the same etymology. In dlscassing the "chaft- 
bone " (jaw), oar author qaotes the ase of the word in the 
" Chyrargerie " of Maister Peter Lowe, the foander of the 
Cflasgow Facalty. 

Mr. Griffiths informs his readers that he has written these 
notes on the words chiefly referred to in the " Promptoriam 
Parvalorum " and the " Catholicam Angliam," old works and 
MSS., printed and issued by the Camden Society ; and, it is 
to be hoped, he may be induced to continue this popular 
exposition of the philology of many old medical words and 
phrases still in ordinary use. 



KUiitentH of Anatomy and Pkysiology : esperiaUy adapted 
for Nurses. By W. Bernard Secretan, M.D. London : 
The Scientific Press, Limited. 1905. 

That nurses should have some knowledge of the human body 
and of its physical functions must be obvious to all. It is 
true that ignorant females, who take up nursing duties where 
better-informed nurses would proceed with the greatest care, 
are still not unknown, especially in country towns. A volume 
such as this fills a gap, either as a class-book to groups of 
nurses who are being trained in medical institutions, or as a 
guide to the many amateurs referred to, who seem to think 
that a nurse is born, not made, and requires little special 
training. Whoever affects to nurse a patient with sciatica, 
appendicitis, or pleurisy should surely have an idea what the 
sciatic nerve is, that the appendix belongs to a certain region 
of the body, and that pleurisy is an inflammation of a certain 
serous membrane in the chest. 

All the bones of the skeleton are well portrayed with 
illustrations and letterpress descriptions ; and the functions 
of circulation, respiration and digestion, and of sensation and 
motion, secretion and excretion, are tersely described and 
illustrated. 

The book is published at a cheap price, and ought to fill the 
place which Dr. Secretan moderately claims for it, viz., 
" a text-book of anatomy and physiology, simple and concise, 
for hospital nurses." Many of the diagrams have been contri- 
buted by Dr. Restell Thomas. The printing is good, and the 
binding durable. 
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Asthma in Relation to the Nose, By Alex. Francis, M.B. 

London : Adiard & Son. 1903. 

This book forms an interesting contribution towards the 
investigation of a connection between asthma, in its broadest 
sense, and the nose. 

After discussing the many theories regarding the nature 
and cause of asthma, the author holds that he has demon- 
strated a causal relationship between the nose and asthma. 
He advocates the theory that spasmodic asthma is caused 
chiefly by an unstable condition of the respiratory centre, 
dependent in most cases on abnormal impulses originating in 
the mucous membrane of the nasal septum. 

Contrary to what one might expect, he says his opinion, 
based on results obtained, is that the prognosis as regards the 
permanent relief of asthma is almost in inverse ratio to the 
amount of trouble found existing in the nose — that is, " when 
there is no sign of present nasal disease or abnormality, the 
prognosis is good, and herein I would include all kinds of 
asthma." He makes the further statement that in cases 
associated with mucous polypi, his best results have been 
obtained where the polypi have remained untouched. 

By his method of treatment he seeks to restore the stability 
of the respiratory centre, and at the same time, as far as 
possible, to remove all sensory irritation capable of exciting 
an asthmatic paroxysm. His plan consists in cauterising 
the septal mucous membrane, and employing such hygienic 
measures, as each case suggests, to improve the general, and 
thereby the neurotic, condition of the patient. 

The appendix consists of short notes of four hundred and 
two cases, in the majority of which the patient obtained 
*' complete relief " from this treatment at the hands of the 
author. May we hope that others following the lines of treat- 
ment here laid down will be equally successful ? 



Studies from Institute for Medical Research, Federated 
Malay States. Vol. II, No. 2 : "On the Classification and 
Pathology of Beri-Beri." By Hamilton Wright, M.D. 
London : John Bale, Sons & Danielsson, Limited. 1903. 

In the June (1904) number of the Glasgow Medical Journal we 
reviewed Dr. Wright's former work on Beri-BeH, and what 
we have said there applies equally well to this more recent 
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publication, for the views contained in the two books are 
precisely similar. The present work again gives us the 
author's classification of cases of beri-beri, as well as his 
theory regarding the pathogenesis of the disease ; but its chief 
merit seems to consist in the detailed account it contains of 
the histological changes found in the nervous system of cases 
illustrating the difierent forms of beri-beri. This represents 
an amount of most laborious and painstaking work, and in 
itself cannot but remain as a very important contribution to 
the study of the disease. We note, however, that the post- 
mortems of many of the cases were made within a very few 
hours of the death of the patient. This, we think, somewhat 
modifies our interpretation of the early changes in nerves as 
shown by Marchi's method. In our experience nerves removed 
soon after death may show changes with Marchi's stain which 
are certainly artefacts, and which are not present in nerves 
that have not been removed till twenty-four hours have 
elapsed. Little attention, too, is paid to any increase of 
internodal nuclei which may have been present, and which 
we take it is important evidence of a degenerative change in 
nerve fibres. 



Manual of Midwifery, for the Use of Students and Practi- 
tioners, By W. E. FoTHERGiLL, M.A., M.D. Third Edition. 
Edinburgh : William F. Clay. 1903. 

This well-known text-book has now reached its third edition^ 
and sustains the reputation of its author. It has been brought 
up to date, and several new figures have been introduced 
without increasing the size of the book. The most important 
alteration is to be found in the chapter on the development 
of the early ovum which, in view of the many recent advances 
in the subject, has been entirely re-written. 

In the short description of chorion-epithelioma, which has 
also been added, Dr. Fothergill puts forward the view that 
the cause may lie in the failure of the phagocytic action, 
which he ascribes to the decidual cells, upon the chorionic 
epithelium, and the consequent invasion and continual growth 
of fragments of this tissue in the maternal structures. 

In discussing flexion of the head at the brim in occipito- 
anterior positions, the author rejects both the lever theory 
and Lahs' theory, and states that the true cause is to be found 
in the lesser resistance offered to the occiput by the smooth, 
short anterior wall of the pelvis. A few pages further on. 
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however, in describing the mechanism of occipito-posterior 
cases, he says that, when the head is of normal size or is 
larger than normal, flexion occurs at the brim. He does 
not seem to see that this, which is quite true, is contrary to 
his theory. 

Taken as a whole, the book is good, and can be strongly 
recommended to students. 



The Practice of Obstetrics, Designed far the Use of Students 
and Practitioners of Medicine. By J. Clifton Edgar. 
Second Edition. Revised. London : Rebman, Limited. 
1904. 

As the first edition of this book was reviewed in the May 
number of this Journal last year, it is unnecessary now to 
detail the general features of the work. The favourable 
report given at that time has been amply justified by the 
rapid exhaustion of the edition. Only four months intervened 
between the appearance of the first and that of the second 
edition. 

The interval having been so short, the author has not been 
called upon to make many alterations. About forty new 
illustrations have been added, the section on fever in the 
puerperium has been re-written and brought up to date, and 
the four important subjects — (1) nausea and vomiting, (2) 
icterus, (3) convulsions and coma, and (4) eclampsia — have 
been placed under the general heading of "The Toxaemia 
of Pregnancy." 



A Complete Handbook of MldAcifery, for Midivives and 
Nurses. By J. K. Watson, M.D. London: The Scientific 
Press, Limited. 1904. 

This is a book of 342 closely-printed pages, based largely on 
Professor Simpson's and Sir J. Halliday Groom's lectures. 
The information given is reliable, and for the most part 
clearly put. The general arrangement of the subject-matter 
is on conventional lines, and at the end there are three useful 
chapters on infant-feeding, gynaecological cases, and the 
Midwives Act. 

There can be no doubt that a midwife who has mastered 
the contents of this volume will be conversant with the 
theory of midwifery, but while it is true that this should help 
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her to be " more ready to appreciate her own dependence on 
medical assistance in times of difficulty," there is still much 
in the book which could have been omitted with advantage. 
For instance, why should a midwife be tauorht the rules for 
the application of midwifery forceps ? 

The author seems to be rather weak in the spelling of 
names. Hegar appears uniformly as H^^gar, Chamberlen as 
Chamberlain, and Lahs' theory as Lah's. There are also 
a few misprints, such as "stopcork" (p. 139), and "amenor- 
rhc^aic " (p. 290). 



The Trav sad ions of the Edinburgh Obstetrical Society. 
Vol. XXVIII. Edinburgh : Oliver & Boyd. 1908. 

There are several interesting and instructive papers in this 
volume. To Dr. Richard J. A. Berry we are indebted for 
a valuable essay on the anatomical variations presented by 
two cases of twnn monsters, in which he demonstrates that 
the liver is a mid-gut development, and that bilateral 
segmentation of a single ovum is unnecessary for the pro- 
duction of twins. This paper is profusely illustrated with 
plates and diagrams, and should be read by all interested 
in the subject of development of the human ovum. 

Dr. D. Berry Hart, in an article on hydatid mole and its 
relation to deciduoma malignum, repeats his views of the 
previous year on the question as to the origin of hydatid 
mole, and continues the line of reasoning thus suggested in 
order to arrive at a possible explanation of the origin of 
deciduoma malignum, which in 50 per cent of cases follows 
hydatid mole. His suggestion is that as a result of non- 
development of the embryo, before the thyroid develops 
(fifth week), the chorionic tissues do not develop as usual, 
but remain undifferentiated. The syncytium and Langhan's 
layer thus retain their destructive activity^and may in special 
cases, when not cast ofl*, destroy markedly the decidua serotina, 
and even penetrate the uterine wall. When a part of a 
mole is retained, its dangerous power lies in its phagocytic 
burrowing tendency, its penetration of blood-vessels, and its 
non-coagulant power. It thus gives rise to metastasis in 
blood-vessels. 

Dr. Henry M. Church writes a note of warning regarding 
some of the risks incurred by allowing lactation and pregnancy 
to overlap. He gives brief notes of ten cases in illustration 
of these risks. 
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In addition to the above, there are several excellent con- 
tributions by Professor A. R. Simpson and Drs. Brewis, 
Lackie, Munro Kerr, Nicholson, Haig Ferguson, and others. 



Guide to the ExaTnination of the Throat, Nose, and Ear, for 
Senior Students and Junior Practitioners, By William 
Lamb, M.D., CM. London: Baillifere, Tindall & Cox. 
1904. 

In this little book the auther describes the normal topography 
and appearances of each region, and afterwards briefly sketches 
the commoner deviations from the normal. Suitable illustra- 
tions, original and from various sources, elucidate the text. 

The author writes clearly and succinctly, and seems to have 
anticipated most of the difficulties likely to be met with by 
those beginning the study of oto-rhino-laryngology. We cart 
thoroughly recommend the volume. 



An Introduction to Dermatology. By Norman Walker,. 
M.D. Third Edition. Revised and Enlarged. Bristol : 
John Wright & Co. 1904. 

This book is based on the author's lectures to students in 
Edinburgh, and is intended to cater for the needs of a larger 
audience. It originally appeared in 1899, and that it has 
been appreciated to such an extent as calls for its reappearance 
twice since then does not surprise us. In its small bulk it 
contains a mass of information clearly put ; while both type 
and illustrations leave nothing to be desired. The volume 
merits and will doubtless receive a full meed of praise from a 
large circle of readers. 



New Methods of Treatment. By Dr. Laumonier. Translated 
and Edited, from the Second Revised and Enlarged French 
Edition, by H. W. Syers, M.A., M.D. Cantab. London : 
Archibald Constable & Co., Limited. 1904. 

This work is one which should appeal to the unfortunate 
practitioner who is overwhelmed with samples of drugs from 
different manufacturers, and worried with pamphlets describing 
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how efficacious certain new remedies are in a host of ailments. 
The volume is not a large one, though it contains much 
interesting matter. Its general scope will be indicated by 
the titles of the eleven chapters it contains, namely, nutritive 
alterants, blood alterants, mineral medication, respiratory 
alterants, renal alterants, vasomotor alterants, opotherapy, 
serotherapy and vaccination, nerve alterants, the antipyretics, 
and the antiseptics. In the first chapter, which constitutes 
nearly one-third of the book, the author, after some preliminary 
remarks on disorders of nutrition, proceeds to consider the 
subject of soluble albumins. He explains the stages by 
which albumin is converted into- peptone, gives tests for the 
transitional forms, and discusses the use of albumoses and 
peptones as artificial foods. Somatose and other kindred 
substances are alluded to here. Organic matters containing 
phosphorus next come under consideration, and these include 
the lecithins, the nucleins, and the glycerophosphates. Among 
indirect alterants are phosphoric acid, cacodylic acid and 
its salts, disodic methylarsinate (arrhc^nal), derivatives of 
vanadium, the persulphates, and orexine. The yeasts are 
also alluded to in this chapter, which is well worthy of 
careful study. The chapter on the blood is also of great 
value. Under the heading of mineral medication, we have 
mineralisation and demineralisation, mineralising agents 
artificial serums, and the metatrophic method. The last is 
exemplified in the treatment of epilepsy by sodium bromide 
and a diet poor in chlorides. Recently discovered derivatives 
of morphia and local anaesthetics are considered in the chapter 
on nerve alterants. 

This work is of a kind that is unfamiliar in recent English 
literature, and is admirable both in aims and in execution. 
The translator also deserves great praise for his excellent 
English version. 



On the Sterilisation of the Hands, a Bacteriological Inquiry^ 
ii'c. By Charles Leedham-Green, M.B., F.R.C.S. Birming- 
ham : Cornish Brothers, Limited. 1904. 

The subject of sterilisation of the hands is not new ; but 
considerable attention has been drawn to it since the meeting 
of the British Medical Association in Oxford last year, when 
it was one of the questions keenly discussed in the Section 
of Surgery. The author may be said to have chosen the 
psychological moment for the appearance of the small volume 
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now before us. The contents bear out the sub-title, and we 
have the results of bacteriological investigation into the con- 
dition of the hands after the latter have been treated with 
various of the disinfectants now on the market. 

After detailing the method of investigation — rubbing an 
ivory slip over the hands after cleansing while still wet, 
and then dropping the slip into a tube of culture-medium 
— the author proceeds to investigate the results of mechanical 
cleansing, and the values of turpentine, aqueous solutions of 
various antiseptics (carbolic acid, salts of mercury), of perman- 
ganate of potash, sublamin, and antiseptic soaps. He then 
comes to alcoholic disinfection, discusses spirit soap, and finally 
decides in favour of a modification of Furbringer's method. 

The author concludes that alcohol surpasses all other agents 
in its power of sterilising the hands. This power is principally 
due to its property of hardening and fixing the superficial 
cells of the epidermis. Absolute alcohol has not so great a 
bactericidal action as when of strength 70 per cent. He gets 
the best results from the following method : — (1) Scrub with 
soap and very hot water (50° C.) for five minutes ; (2) rub 
with methylated spirits for three minutes ; (3) scrub for a 
minute or two with 70 per cent sublimata alcohol (1 in 1000); 
and (4) finally rub till dry and polished with a sterile cloth. 
Since with the imbibition of water the alcohol-hardened 
epithelium becomes loosened, and the hands, practically sterile 
immediately after the cleansing process, gradually become 
infective again, he recommends the wearing of impermeable 
gloves when the nature of the operation will permit. In an 
aseptic case they protect the patient; in a septic one, the 
surgeon. If gloves cause too great a loss of tactile sensation, 
then the hands may be protected from contact with septic 
matter by painting with a solution of hard paraffin in xylol. 

The author is to be congratulated on the record now before 
us of long and painstaking work. If it be not utilitarian, it 
is at least a record of facts ; and if he had contented himself 
with stating his results, we should find no fault with him. 
But when he talks of the inadmissible reference to " excellent 
clinical results," what does he mean ? Is it not the aim of 
the surgeon to get a good clinical result ? True, .some are 
satisfied with results which would not be sufficient for others, 
and without details of such results the bald statement that 
they are excellent is not very valuable. But what, after all, 
does the author mean by "sterile"? He tells us on p. 51 
that he regards all culture-tubes in which less than twenty 
colonies developed as "sterile"! So that, after all, the sterility 
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is relative only. He gets, presumably, satisfactory clinical 
results with a method which is not absolutely perfect ; so do 
others, and by methods which they may claim as practically 
perfect. We would suggest to Mr. Leedhain-Green that he 
should have laid more stress on what he means by " sterile." 
As it stands, the general reader might feel overwhelmed at 
the prospect of the hopelessness of sterilising his hands, and 
might so be led to neglect details — simple and few in number 
— attention to which will result in his cases following an 
aseptic course with as much certainty as can be predicted of 
anything human. 

We admit that the sound practice of the art of surgery 
depends on the knowledge and application of the science, but 
we cannot submit, unreservedly, to be bound by laboratory 
experiments unless they hold out a prospect of practical gain. 



ABSTRACTS FROM CURRENT MEDICAL 

LITERATURE. 



MEDICINE. 

By WALTER K. HUNTKR, M.I).. D.Sc. 
Ca^e of TranemisBion of Mitral Stenosis ft*om Mother to 

Child. By M. Boinet {Bn/. de rAcad. de MM., 2l8t February, 1905).— The 
mother, a healthy-lookiDg Moinan of 28 years, Mas admitted to hospital on 
24th November, 1904, with the symptoms and signs of mitral stenosis. Three 
years before she had had an attack of pneumonia, and since then there had 
been evidence of heart failure. Previous to that, however, there was nothing 
pointing to the presence of a cardiac lesion. Towards the end of l^cember 
she seemed to contract a second attack of pneumonia, and during this 
illness she aborted, giving birth to a 6 months' child, born dead. At the 
poftt-mortemy the upper lobe of the left lung and the middle and lower lobes of 
the riffht were found in a state of red hepatisation. The liver was fatty, and 
the kidneys showed evidence of chronic parenchymatous nephritis. The 
mitral orifice was considerably narrowed, and its valve segments thickened 
and sclerosed. The tricuspid valve was incompetent, and also showed 
evidence of chronic endocarditis. Both auricles were greatly dilated. At the 
autopsy of the foetus there Mas no appearance of disease in any of the organs^ 
excepting the heart, where a lesion analogous to that in the mother was 
found in the mitral valve. There was considerable narrowing of this mitral 
orifice, and it presented several little fibrous nodules, each of the size of a 
millet seed. There was no appearance of syphilis or tuberculous disease in 
either the mother or foetus; and Dr. Boinet regards the case as an example 
of hereditary homoeoraorphous transmission from the mother to her ofispring. 

Aneurysm of the Aorta developingr in the oourse of Acute 

Rheumatism.— MM. lU'non and Verliac showed this case to the Soci^t4 
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M^dicale des Hopitaux on 3rd March, 1905 (reported in La Mid. Modeitif^ 
8th March, 1905). The patient was a youth, aged 16 years, who since the age 
of 8 had had seven attacKs of rheumatism. During six of these there had been 
evidence of pericarditis as well as endocarditis, and previous to the seventh 
there had been noted a double aortic murmur. This seventh attacli of 
rheumatism lasted for three months, and it was during the first month that 
the aneurysm was seen to develop. During its growth there were frequent 
paroxysms of intense precordial pain. There was bulging in the second and 
third right interspaces ; pulsation, thrill, and a double murmur to be heard 
over the tumour. The diagnosis was confirmed by means of the a;-ravs. 
There was no appearance, or history either, of congenital or acquired syphilis. 
The authoi's associate the aneurysm w4th the attacks of rheumatism, and they 
quote several other cases of dilated aorta in children as occurring subsequent 
to acute rheumatism. They conclude that in young people rheumatism may 
have a specially injurious action on the aorta. 

Peritonitis in Enteric Fever without Perforation. — The 

following case was reported by MM. Court ois-Suifit and Beaufumt? at a 
meeting of the Soci^t6 Medicale des Hopitaux on 17th March, 1905 {La Mill. 
'Vodemej 22nd March, 1905). The signs of peritonitis appeared on the 
twenty-first day of illness, and their onset was sudden, just as if there had 
been a perforation. The peritonitis seemed to be general, but there was no 
great distension of the abdomen, and no absence of liver dulness. An operation 
was performed six hours after the onset of the svmptoms, and the abdomen 
was found to contain two litres of a brownish-yellow, inodorous fluid, and a 
considerable amount of fibrinous material covering the ascen<ling colon, the 
ccecum, and the lower third of the ilium. The appearances, however, 
suggested a peritonitis of considerably longer duration than six hours, and 
favoured the view that there had been a latent peritonitis for some time 
previous to the onset of the abdominal symptoms. There was no evidence 
w hatever of perforation in the appendix or in any other part of the intestinal 
tract, and this observation was confirmed later by means of a careful post- 
mortem examination. The authors favour the view of infection by contiguity 
through the intestinal wall, rather than by means of the general circulation. 

Three Cases of Lobar Pneumonia Complicated with Chole- 
cystitis. By J. M. Anders (Amer. Med.y 18th March, 1905). 

Case I was a typical attack of pneumonia in a woman, aged 58, with con- 
solidation confined to the upper and middle lobes of the right lung. Jaundice 
developed on the fifth da}' of illness, and on examination of the liver its lower 
margin was noted to be somewhat lower than normal. There was also a pear- 
shaped enlargement of the gall-bladder to be made out, with marked tenderness 
on pressure. The urine contained a considerable amount of bile pigment. 
Death supervened on the eighth day of illness, but was apparently due to 
cardiac failure, with oedema of the lungs. The jaundice became very well- 
marked before death. 

Case II was a woman, aged 40, and the consolidation involved the middle 
and lower lobes of the right lung. Slight jaundice was noted on the sixth day 
of illness, and at the same time a pear-shaped tumour, tender to palpation, in 
the region of the gall-bladder. The jaunaicc increased up to the eighth day, 
when the crisis came, and soon after the jaundice and other symptoms 
indicative of cholecystitis slowly disappeared. 

Case III was a man, aged 50. He had a typical attack of lobar pneumonia, 
and the crisis occurred on the ninth day of illness. He had no jaundice, but 
on the sixth day he complained of pain and soreness in the region of the gall- 
bladder, and on examination a distinct pyriform tumour, tender to the touch, 
was made out in that area. The liver was slightly enlarged, and tender on 
palpation of its lower margin. The signs and symptoms of cholecystitis 
gradually subsided following the occurrence of the crisis. 

Dr. Anders believes than the infection of the gall-bladder in these cases 
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comes from the intestinal tract, and not l>y direct extension through continuity 
of tissue from the lung. In some cases, however, it may be hy the blood or 
lymph stream. But in such cases as the above the cholecystitis is by no 
means a serious complication, for it does not seem to materially modify the 
course of the pneumonia, and, indeed, no general or constitutional symptoms 
distinctive of catarrh of the gall-bladder need be recognisable. The jaundice 
which was present in two of the cases was probably obstructive in character, 
due to catarrh of the bile ducts. And the consensus of opinion seems to be 
tliat jaundice complicating pneumonia is always obstructive in origin, and not 
due to haemolysis as some h«ve asserted. 



SURGERY. 

By AKCH. young, M.B., CM., B.Sc. 
Practuree of the Radius in Starting Automobiles. By F. B. 

Lund, M.I)., Boston {Boxton Meti. ami Snn/. Journal y 3rd November, 1904). — 
The occurrence of a fracture of the radius close to its lower articular surface 
has been described by Lucii^ Cliamponniere and others, and in this paper 
Lund describes very clearly the manner in which it seems generally to l»e 
produced. He describes, also, the clinical appearances and course of the 
condition, as illustrated by thiee instances which have come under his own 
immediate notice. Shortly put, it may be said that the fracture is caused by 
** back kick " of the starting handle which, instead of becoming automatically 
thrown out of gear with the first propulsive ignition and explosion of the 
gasoline or other agent, is driven back with the full power of the engine 
instantaneously and violently in the opposite direction, twisting the hand 
backward with such force as to tear oft the lower end of the radius. It seems 
to be due, mainly, to premature explosion of the spark, ignition taking place 
while the piston is still moving up, and is specially likely to lead to fracture 
if the handle is being pushed, rather than lifted, past the compression. 

Such an injury should not occur if due precautions are taken, particularly 
if the spark lever be set in the position called *' retarded," i.e., so that the 
explosion takes place only after the connecting-rod has passed the centre. 
Also, it is unlikely to take place if the handle be lifted, rather than pushed, 
past the compression. 

In the production of the fracture there is the violent backward twist, but 
not the impacting force which enters into the etiology of the ordinary Colles* 
fracture. There is, therefore, no impaction or splintering. The hand is 
wrenched backwards, and the articular surface torn away by the ligaments at 
the wrist, commonly just about the base of the styloid process. The line of 
fracture is clean and transverse, and the displacement slight and easily 
corrected. 

Union is rapid, the treatment is simple, and the absence of impaction or 
destruction of the posterior portions of the fragments allows of union, occur- 
ring, as a rule, without deformity or resultant stiffness of wrist or fingers, 

Champonniere, who speaks of this fracture as one due to pure avulsion, 
corrects any displacement which may be present at once, and uses no retaining 
apparatus, early movement and massage being, in his experience, attended by 
marvellous success. 

Lund prefers, however, to support and immobilise the wrist by a splint, 
leaving the fingers entirely free for movement from the first. Passive and 
active wrist movements are practise<l each time the splint is removed or 
adjusted. The results of this treatment seem to have been quite satisfactory. 

In young subjects, it is noted, there may be separation of the lower epiphysiB 
instead of actual fracture. 
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A Slipping Cartilagre in the Knee-Joint. By Edmund Owen^ 

F.R.C.S. {Thfrt'actitionn\ February, 19i».3). — There is much practical value^ 
aa well as interest, in this paper. It seems to have been suggested to Mr. 
Owen by the general attitude of many of the candidates in a recent London 
University surgery examination. A question was set on the subject of the 
symptoms and treatment of injury to the semilunar fibro-cartilages of the 
knee, and Mr. Owen was struck by the '* light-hearted, even casual" manner 
in which some of the candidates approached the operative part of the treatment. 

The following may be said to sunimarise Mr. Owen's views upon the ana- 
tomical details, the palliative treatment, and operative procedures of the 
condition. 

The external cartilage is comparatively seblom, almost never, displaced, 
Mhile the internal one is pretty often set adrift in greater or less degree. 
The explanation of this is probably to be found in the comparatively loose 
fixation of the external cartilage, which is able, therefore, to follow the head 
of the tibia and the external condyle of the femur in all movements, the 
^internal one, however, being fixe<l not only in front and behind, but also 
along its convexity to the internal lateral ligament. The result is that it 
is much more likely to be caught, squeezed, or torn away in sudden or unusual 
wrenches or other movements of the joint. 

Palfiatire treatmt>.nt^ in Mr. Owen's opinion, ought to get fair trial, and in^ 
many cases Mill accomplish nearly all that is necessary, if not all that might 
be wished. He gives an illustration of a suitable form of splint which, while 
checking rotation, allows free flexion ami extension of the joint. This splint 
should in the first instance be worn whenever the risk of the movement of 
sudden rotation of the head of the tibia is likely to V>e run. Later on, when 
the patient has learned to keep a constant watch against irregular movements 
of the leg and foot, he may be able to disi>ense with its use to a large extent, 
but must always wear it when taking active exercise, such as golf, riding, 
dancing, iVc. 

Football, hockey, cricket, and the like, must be given up altogether ; and 
there, is, undoubtedly, "the rub," for in so many cases it is just in such exercise 
that the lesion is produced, and Mr. Owen rightly enough remarks upon the 
pluck and disregard for possible damage so often showed by the athletes of 
to-day who, sooner than give up their habits and pastimes and resign them- 
selves to carefully restrained habits of life, will rather brave the possibilities 
and risks of an operative procedure which cannot, by any thinking surgeon, be 
put forward as quite devoid of danger. 

As Mr. Owen points out, there is, as regards the knee-joint serous sac, 
practically **no margin of error," and in this there is marked contrast between 
it and the large serous sac of the peritoneum, where, often enough, considerable 
quantities of micro-organisms may be safely left to be tlealt with by its inherent 
anti-microbic powers. In the knee there is, for practical purposes, no such 
margin. What the explanation of this may be is not clear, but Mr. Owen 
incidentally suggests one explanation. The skin surface over the knee-joint 
is at very short distance from the serous lining, and sebaceous glands and 
ducts in the region of an operation incision may very possibly furnish the 
infective focus or track which will lead to dire efifects in the joint. 

Opt rathe treatment^ therefore, should never be lightly entered upon. The 
patient should have the facts and possibilities clearly laid before him or her, 
and not only the preparation for the operation, but also every detail in its 
execution should be subjected to the most painstaking and searching care. 
Here, if anywhere, asepsis is imperative, and it is well that the surgeon 
responsible should trust no one but himself for the execution of the essentials 
in its attainment. Mr. Owen employs the vertical incision internal to the 
patella in opening the joint. The steps of the operation are not novel. The 
only point worthy of special remark is that he drains the joint for twenty-four 
hours by tube. On the seventh day, the surface stitches are removed, a 
collodion dressing is applied, and a leather splint (moulded to the knee prior 
to the operation) is applied. A day or two later, the patient is allowed up. 
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The fanctioDal result in Mr. Owen's cases, as Id the experience of most 
sargeons nowadays, is practically perfect. The cases that go wrong, however, 
are not so few in number as to warrant any * Might-hearted and casaal *' 
adoption of operative treatment. 



DISEASES OP CHILDREN. 

By JOHN WAINMAX FINDLAY, M.D., F.F.P.S.G. 
The Pathogrenesis of Icterus Neonatorum. By Dr. Engine 

Leuret (Arch. Ue Med. dc^ En/antM, 19<>5, Xo. 3, pp. 1'29-136). — This author 
has investigated 35 eases of icterus neonatorum, also numerous children, 
liealthy and otherwise, as controls. He advucates a modi6ed ha^matogenous 
theory of causation, aud adiiuces considerable evidence to support his \tew. 
Leuret believes that, as the result of a general chilling of the body, a laking 
of the blood — a destruction of red bloo<l corpuscles — occurs. Very soon after 
this the skin assumes a winered colour (the **pre-icteric or red stage"), the 
result of staining by the dissolved haemoglobin ; the tissues then convert this 
free hfemoglobin into less oxidised pigments, which later on cause the skin to 
assume the jaundiced tint. The normal colour is restored only when the 
altered blood pigments are all eliminated, this taking place through the 
kidney. 

The blood serum was examined on thirty-three occasions, and never once, 
at any period of the illness, was a frankly positive Gmelin's reaction obtained. 
Seven times, just prior to the development of the jaundice, the blood serum 
was found to hold in solution a large amount of haemoglobin, this being visible 
to the naked eye and to the hpectroscope. When jaundice had declared 
itself, the blood serum was found to be coloured yellow ; as the jaundice 
abated, the serum became decolourised. In three cases of icterus neonatorum 
Leuret failed to find, after death, bile in any of the fluids of the body, and 
the liver appeared perfectly normal. Bile pigment was never found in the 
urine; during the "pre -icteric or red stage" the urine became charged with 
yellowish-re<l pigments, phosphates, and urea. These urinary pigments are 
related, by their chemical reactions, to the uroroseine of Xeucki aud Saillet, 
and may be reganled as bodies of the same series as ha'moglobin, though less 
oxidisecf. 

Two objections nmy l)e raised against the acceptance of the above view — 
viz. , if laking of the blood causes jaun<Uce, why does jaundice not occur in 
cases of luemoglobinuria? aud why do we not observe ha'raoglobinuria in cases 
of icterus ueonatorum ? Leuret replies that jaundice is a symptom of hsemo- 
globinuria on which we have not sufficiently insisted, but which nevertheless 
exists. However, in ha?moglo))inuria the jaundice is often of mild degree, 
und it is suggested that this difference may be due to the different mode in 
which the two affections originate ; thus, icterus neonatorum is accompanied 
by a peripheral vaso-dilation, which allows the superficial tissues to be bathed 
by the laked blood, whereas paroxysmal htemoglobinuria is accompanied by 
an intense peripheral vaso-coustriction, which perhaps puts the integuments 
relatively in the shade as regards impregnation. The absence of hsemo- 
globinuria in icterus neonatorum may be explained by the reducing action of 
the tissues and kidney on the free haemoglobin. Moreover, to produce 
haemoglobinuria, it is necessary to ha\e a considerable number of red blood 
corpuscles destroyed — one-sixth of the total number — and this destruction 
must occur rapidly. These conditions probably are not generally realised in 
icterus neonatorum ; but, let the laking of the blood become sufficiently 
intense, and we will have infantile haemoglobinuria, as Winckel has described 
under the name of "pernicious afebrile icteric cyanosis with hiemo- 
globinuria." — J. W. F. 
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Sudden Deaths in Children ( British Journal of Children's Diseases, 
March, 1905, vol. ii, No. 3, pp. 105-115). — In a paper on the above subject, 
Dr. Charles Macalister calls special attention to a form of sudden and very 
fatal illness, which he, as a medical man interested in institutions devotetl to 
the cure and keeping of children, has had peculiar opportunities of studying. 
The children, previously in good health, are usually suddenly attacked by 
some slight intestinal or pulmonary irritation, and death occurs always most 
unexpectedly. In some instances the child has retired to rest, merely com- 
plaining of slight headache, only to be found dead in bed a few hours later. 
The children frequently look as if they had been asphyxiated, and at the 
post-mortem examination some bronchial catarrh, a small pneumonic patch, or 
congestion and oedema of the lungs may be detected. No definite etiological 
factor, as a rule, can be discovered ; but in one institution which contained 
200 boys, and where many of these peculiar deaths occurred, the mode of 
bathing the children aroused suspicion. In this instance all the children were 
bathed on the same day in the same plunge-bath, which contained about 3,000 
gallons of water. This was considered insanitary, and the bathing arrange- 
ments were altered, the boys being bathed on three days of the week, and 
before entering the plunge-bath they were cleaned with soap and water. As 
a result, the death-rate, which for the previous five years had been 2*8 per 
cent, fell to zero, only 1 death having occurred in this institution during the 
last four years. 

Dr. Macalister is of the opinion that this wholesale bathing in the same 
water so polluted it, that the children absorbed some virulent toxin which 
poisoned the respiratory centre, and that the slight inflanmiatory changes in 
the lungs, discovered post-mortem^ were not the primary cause of death. 
Drs. Ernest Glynn and J. C. Matthews, in an investigation which they made 
('*0n Bacteria in Public Swimming Baths"), estimated that each bather shed 
nbout six thousand million bacteria ; consequently Macalister calculated that 
the number of organisms in the above bath of 3,000 gallons would rise to 
ninety thousand per c.c. — L. F. 

Surgrical Causes of Sudden and Unexpected Death in 

Children [The Polyclinic^ April, 1905, vol. ix. No. 4).— Mr. Tubby, in a 
clinical lecture on the above subject, makei some interesting remarks on the 
use of carbolic acid and iodoform in surgery. He states that washing-out of 
the pleural cavity always gives rise to shock, and that, especially if solutions 
of carbolic acid are used. He advises the employment of bland solutions — 
^.^., saline — for this purpose, and refers to some experiments which he has 
performed on animals. When sterilised water was injected there occurred a 
alight fall in blood-pressure, which, however, was rapidly recovered from, 
but when only a small quantity of either iodine or carbolic acid solution was 
introduced into the pleural cavity, there resulted a fall in blood -pressure 
which was rapid and fatal. He also remarks that he has seen in children 
a wet carbolic acid compress, applied preparatory to operation, cause ** acute 
erythema, vesication of skin, gangrene, and death from suppression of urine." 
lotdoform, he atfirms, children stand badly, and poisoning has resulted from its 
use, particularly when injected into the bladder. — L. F. 



NERVOUS DISEASES AND INSANITY. 

By L. R. OSWALD, M.B. 
Histological Studies on the Localisation of Cerebral 

Function. By Alfred W. Campbell, M.D. {Journal of MentaJ Science, 
October, 1904). — In this paper Dr. Campbell gives a short account of an 
•attempt to localise cerebral function by histological methods. He lias studie<l 
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minutely the normal arrangement of cell layers in man, and has confirmed! the 
results of this investigation by the examination of pathological materiaL 

The cortex of two anthropoid apes and of several of the lower animab has- 
been similarly treated. 

Taking the subject as a whole, there are two varieties of centres in the 
human brain— ( 1 ) Centres for movement, and for common and special sensation ;. 
and (2) centres controlling the psychic functions that are distinctly human. 

Histological examination shows that the motor area is confined to the 
pre-central gyrus. C-ontirmation of this has l>een obtained by examination of 
the cortex in cases of amyotrophic lateral sclerosis and in seven cases of 
amputation of extremities, pathological changes being limited to the same 
region. 

The sulcus cruciatus of the lower animaln is not homologous with the 
central fissure, the former lying in the midst of the motor area, whereas the 
latter bounds it. The '* compensatory ansate" fissure of lower animals is 
probably the homologue of the fissure of Rolando, and a small fissnre in the- 
paracentnil lobule of man and apes the equivalent of the sulcus cruciatus. 

The author's histological studies seem to support the suggestion made by 
Dr. Hughlings Jackson, that movement is represented at three different levels^ 
and that the motor area, as above described, is concerned only with simple 
movements —such as progrension. Skilled movement is represented in an ai-ea 
immerliately in front of this, the ** intermediate pre-central" region, which 
includes the motor centres for speech and writing. The anterior boundary of 
this area agrees ver>' closely with that of the motor area as mapped out by 
experimenters and by Flechsig. The remainder of the frontal lobe is 
divisible histologically into two regions— frontal and pre-frontal. The latter 
shows great paucity of cells ; this, and the fact that it is inexcitable, and that 
its destruction causes no functional defect, affords proof that it is the last 
part of the pallium to be developed, and the author suggests that its evolution 
18 incomplete. 

The functions of the frontal lobe cannot be determined histologically. It is 
a significant fact, however, that its cortex is more extensive in man than in. 
the ape ; and the reason why it shows wasting in cases of dementia may be 
simply because *'it is built up on an extremely weak and collapsible frame- 
worK of nerve fibres." 

The cortex of the ascending parietal gyrus differs markedly from that of 
the ascending frontal, and is regarded as the main terminus for sensory 
impressions because — (1) its fibres become myelinated relatively early;, 
(2) degenerations aft'ecting the sensory pathway have been traced to this 
gyrus ; and (3) the author has found m three cases of tabes that there are 
profound changes limited to the ascending parietal cortex, especially on the 
Kolandic wall. 

Adjoining the "post-central" is the "intermediate post-central" area, 
which may serve for the reception of the more complex components of common 
sensation, and the author is inclined to think that the area for common, 
sensation mav come to be divided into different centres like the motor area. 

l^tween this sensory area and the visual area is % region "which may 
serve for the further elaboration and interpretation of impressions primarily 
received by the various sensory areas." And whether or not the frontal and 
parietal lobes have the same high function, the author points out that "both 
undergo equal expansion in the progress of phylogenio development," a fact 
which lie has seen illustrated by certain cases of idiocy. 

In conclusion are briefly indicated what the author believes to be the exact 
distribution of the areas of sight, hearing, taste, and smell. — M, B. H. 

Syndrome Cerebelleux et Syndrome Bulbaire. ^ By Andr^ 

Thomas, Lab. de Prof. Dejerine [Rev. Xeur., January, 19(»5, No. 1). — The 
patient was a woman, aged 58 years, who was admitted into hospital in May, 
1898. Her health previous to the onset of the illness had been good, except 
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that she suffered from headaches. She had had t\vo miscarriages, and a child 
died aged 15 days. Her husband died young. 

The illness began in 1886 as a progressive crossed paralysis (right limbs and 
third left cranial nerve). The hemiplegia subsequently improved, but the 
oculo-rootor paralysis persisted. Iodide was at this time prescribed, but the 
patient did not take it. 

In 1897 there supervened vertigo and disturbance of equilibrium, and, 
probably at the same time, paralysis of the left lifth nerve (anaesthesia of the 
face) and intentional tremor of the head and arms, most marked in the right 
arm. 

On admission (May, 1898) there was marked loss of power in the right arm 
and leg. On the right side the knee-jerk was exaggerated and ankle clonus 
obtained. There was anaesthesia of the left side of the face, and partial 
annesthesia of the right lower limb ; incomplete paralysis of the third left 
cranial nerve ; vertigo on standing or moving ; disturbance of equilibrium ; 
and tremor of the head and arms, especially of the right arm. 

In August, 1900, the followina; symptoms were noted in addition : — Loss of 
power was most marked in the right lower limb ; both knee-jerks were 
exaggerated, especially the right one ; Babinski's phenomenon was present ; 
the left pupil was rather more dilated than the right one, and iixed ; and 
disturbance of equilibrium was very marked, and was exaggerated during 
attacks of vertigo. 

Between August, 1900, and January, 1901, the patient became worse, and 
was in bed for several months. She could neither stand nor sit, on account 
of vertigo and loss of equilibrium. Intentional tremor of the right arm was 
very marked, and there was nystagmus during extreme lateral movements of 
the eyes. The fundi were normal. 

In March, 1901, it was noted that hearing was diminished on both sides, 
especially on the left, and that bone conduction was also defective. 

In July, 1901, the right lower limb was very weak, and was slightly 
atrophied, especially in the gluteal region ; pain was complained of along the 
course of the right sciatic nerve, and tremor had lessened in the right arm. 

In December, 1901, there was paresis and intentional tremor of the arms, 
and paresis of the lower limbs. 

The patient died in June, 1903. Latterly she was confined entirely to bed ; 
she became '* wet and dirty," and slept almost continuously. During the last 
fortnight of her life the left cornea ulcerated, and vision in this eye was lost. 

At the autopsy there were found a softening in the medulla, several small 
circumscribed areas of sclerosis, diffuse meningitis, and a recent softening in 
the spinal cord. 

The softening in the medulla was old, and was seen on the left side in a 
section at the level of the junction of the lower third with the upper two- 
thirds of the olives. It had destroyed the lateral reticular formation, the 
descending root of the fifth nerve, the inferior extremity of the restiforra 
body, and the upper extremity of the nucleus of Monakow. The olive was 
not involved. The lesion was bounded in front by the inferior olive ; behind, 
by the upper end of the nucleus of Burdach ; internally, by the internal 
arcuate fibres ; and externally, by a thin band of white matter. It extended 
upwards for only a very short distance. 

The other two lesions — of less importance — were small areas of sclerosis : 
one on the left side, in the central tract of the tegmentum ; the other on the 
ri^ht, at the superior extremity of the nucleus of the facial, behind the upper 
olive. There seemed to be also a patch of early sclerosis on the left vestibular 
nerve in its intramedullary course. 

The softening in the cord had caused degeneration in both crossed pyramidal 
tracts, especially the left. This, along with an intense leptomeningitis, had 
caused degeneration also in the direct cerebellar tract and in Gowers' tract. 
All the periphery of the cord was slightly degenerated. The medullary 
softening caused degeneration in the restiform body, which could be traced 

No. 6. 2(; Vol. LXIIL 



466 Abatracta from Current Medical Literature. 

to the cerebellum — where it terminate<l in the corpus dentatum, the cortex of 
the worm, and the nucleus globosus and nucleus emboliformis. 

Below the lesion there was almost complete degeneration of the fifth root, 
of the lateral reticular formation, of the direct cerebellar tract, and of the 
tract of Gowers ; but descending degeneration here became indistinguishable 
from ascending degeneration due to the spinal lesion. The olives were not 
degenerated, but cells were very few in number in the reticular formation 
and in the nucleus of Monakow immediately below the lesion. 

The presence of a softening in the medulla, and of secondary degeneration 
in the cerebellum, explained, iu great part, the disturbance of equilibrium, & 
slight tendency to fall to the left, and, perhaps also, vertigo. The same 
lesion, interrupting the descending root of the fifth nerve, explained the 
anaesthesia of the same side of the face. The patch of sclerosis in the central 
tract of the tegmentum might contribute towards the production of loss of 
equilibrium, because, by its connection M'ith the olives, this tract is indirectly 
connected with the cerebellum. Paralysis of the third nerve, and a facial 

Saralysis coming on at the end, with ulceration of the cornea, were probably 
ue to exudation round the cranial nerves. The Gasserian ganglion was 
normal. 

The cause of the right hemiplegia was looked for in vain. It was probably 
due to a vascular leeion, which may also have caused the vertigo, ^he cause 
of the intentional tremor was still more obscure. 

This case is interesting as showing how lesions of the medulla — if they 
affect cerebellar fibres or their nuclei of origin — may cause disturbance of 
equilibrium like cerebellar lesions ; and also as showing the connection between 
certain nuclei of the medulla (that of Monakow and those of the lateral 
reticular formation) with the cerebellum, and particularly with the worm and 
the nuclei globosus and emboliformis. 

Syphilis was undoubtedly the cause of the medullary softening — the appear- 
ance in the vessels and meninges were characteristically syphilitic — as it is 
also occasional I v the cause of nmltiple sclerosis. 

Microscopical examination of the spinal cord and peripheral nerves will 
form the subject of a future paper. — M. B. H. 



PUBLIC HEALTH AND INFECTIOUS DISEASE. 

By HUGH GALT, M.B., CM. Giasg., B.P.H. Camb. 
On the RelationBhip of the Pseudo-Diphtheria to the 

Diphtheria Bacillus. — In the current number of the Journal of Hygiene 
there is an article by G. F. Petrie, M.D., describing two series of experiments 
carried out with a view to throwing further light on the question. Dr. Petrie 
points out that various observers have recorded somewhat conOicting results 
after experiments witli regard to powers of agglutination, &c. Dr. Petrie's 
experiments were performed with the purpose of determining whether sub- 
stances are present in pseudo-diphtheria filtrates which, when inoculated into 
animals in large amounts, lead to the production of antitoxin serum for 
diphtheria toxin. The experiments were carried out in two directions : — 

1. By adding varying quantities of pseudo-diphtheria filtrates to toxin- 
antitoxin mixtures. 

2. By immunising horses with large quantities of the filtrates, and examining 
the serum afterwards for antitoxiu. 

The results of the experiments as a whole, employing no fewer than eleven 
culture races, combine to justify the opinion : — 

1. That no substances capable of neutralising diphtheria antitoxin are 
present in filtrates of pseudo-diphtheria bacilli. 
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2. That the results of the immunisation of horses with large quantities of 
the filtrates makes it apparent that they do not contain substances capable of 
stimulating the production of an antitoxin to diphtheria toxin. 

Dr. Petrie concludes that the probability of the two organisms standing in 
close relation to each other is diminished by the results of his experimental 
investigation. 

An Improved Method of Calculating Birth-rates.— An interest- 
ing paper on this subject is contributed by Arthur Newsholme, M.D., and 
T. H. C. Stevenson, M.D., in the current issue of the JmimcU of Hygiene. 
The authors point out the steady declension in the general birth-rate of 
England and Wales from 36 '3 per thousand of population in 1876 to 27*9 in 
190-i. These figures are approximately correct for Scotland also. 

The authors propose in the present article — (a) To indicate the fallacies 
underlying the ordinary method of statement of birth-rate ; (h) to describe an 
accurate method of stating the birth-rate. They also propose to discuss, in a 
subsequent paper, the results obtained under (6). 

The errors necessarily present in the computation of the ordinarily expressed 
crude hirth-rate are sufficiently obvious, as it neglects the age distribution of 
child-bearing females. Examples are given showing the powerful effect of 
this factor. 

Briefly, the authors propose to divide the married females of a community 
into quinquennial age-periods, and apply to this the "fertility-rate" at each 
period. This fertility- rate is, of course, much greater in the early stages of 
the child-bearing period. The authors also show that any convenient fertility- 
rate may be chosen, as it is merely a measure of favourable or unfavourable 
age distribution. Unfortunately this rate cannot accurately be stated in this 
country, as the census returns only give ages in decennial age-periods after the 
Ajve of 25. 

The chief points in the summary are as follows : — 

1. The ordinary method of calculating the birth-rate does not distinguish 
between the influence of fertility and of variations in conditions of the popula- 
tion as to age and marriage. 

2. In ascertaining the true meaning of the great reduction of the birth-rate 
which has occurred in the last twenty-five years, it is necessary to have means 
for distinguishing between the accidental and the intrinsic causes of change. 

3. A step in the right direction is made when the legitimate births are stated 
in terms of the married women at child-bearing ages, and the illegitimate 
births in terms of the unmarried women of the same ages. 

4. This method fails to correct for the difference of fertility of the various 
ages comprised in the age-period 15-45. 

5. By obtaining corrected fertility- rates, the fertility- rates of different com- 
munities can be made directly comparable. 

6. In the present paper a method is described of obtaining factors, which, 
when applied to the readily available crude birth-rates, correct completely 
both for the vai-ying proportion of married women in compared populations, 
and for the varying fertility at different periods of married life. 



DENTAL SCIENCE. 

By W. D. ANDERSON, F.F.P.S.G.,.L.D.S. 

Influence of Growth of Bone on the Arrangement of 

Teeth. By J. G. Turner, London. Read at Fourth International Dental 
Congress {Dental Cosmos^ January, 1905). — Mr. Turner suggests that the 
normal orderly arrangement of teeth is due to the normal growth of bone, and. 
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as a corollary, that most deformities of the dental arch are a consequence of 
disordered growth of bone. He points out that the occlusal surfaces of the 
three permanent maxillary molars when first laid down are set so as to face 
backwards. With the growth of bone backward the teeth become erupted, 
with the occlusal surfaces facing downward. He goes on to show that 
in a normal mouth the milk teeth about 5 to 6 years become spaced out as 
the normal growth of bone progresses. In cases, however, where adenoids 
are present, this growth of bone is retarded, hence such phenomena as **open 
bite take place, due to the growth, more especially downward, being 
arrested. In support of adenoids being the cause, he points out that if they 
be removed, the teeth which cut later, occupy a wider and, what should have 
been, the normal arch. 

A Study of Certain Questions Belatingr to the Pathologry 

of the Teeth. By W. D. Sliller, Berlin. Read at Fourth International 
Dental Congress {Denial Conmos^ December, 1904, and January, 1905). — After 
premising that most scientific and practical minds accept the chemioo- 
parasitical theory of caries as beinff fairly satisfactory, the author goes on 
to refer to the views held by Black, Tomes, and others, regarding ** hard '* 
and *'soft" teeth, viz., that chemical analysis shows the ditference in lime 
salts in these two varieties to be so exceedingly slight as to make it of no 
account in considering caries ; hence we must look more to environment than 
to the teeth themselves. Miller does not quite accept this view, as he holds 
it is not the quantity of lime salts but their stable chemical combination 
which is important, while admitting the difficulty of examining the latter 
characteristic. Still, he does not think the resistance of the teeth themselves 
to acids should be put aside as of no consequence, and after going fully into 
the question of environment, by many experiments he confirms and adds to 
our present knowledge of the action of saliva (acid or alkaline), fermentation 
of food stuffs, action of fats, &c. The more novel portion of the paper is 
then reached, viz., the action of acids on ** hard " or ** soft'* teeth. 

For purposes of experiment, teeth of a strong yellow type were chosen as the 
hard variety, and young white, or bluish-white teeth (already slightly carious), 
as the soft. Sections of dentine from these were exposed to weak acid solutions, 
got by the fermentation of food stuffs and saliva. The results of these experi- 
ments led him to the conclusion that there is a difference in the rapidity with 
which dentine from different teeth is acted upon, the difference being in favour 
of so-called hard dentine, this difference not, however, being so great as to 
confer immunity on the one, while the other falls a prey to caries. 

The action of acids on enamel is then gone into, but no very definite point is 
reached as regards hard and soft teeth, the summing up being that the enamel 
of the teeth of different people, as well as the different teeth of the same 
person, shows a difference in resistance to the action of acids. The difference, 
however, is not so great as to lead to the conclusion that it is a pre- 
dominating factor in cartes. 

In his experiments on the enamel, the following points are brought out : — 

1. That the enamel cuticle proves a protecting agent in preventing 
decalcification. 

2. That enamel has a protecting crust, a fraction of a millimetre in thick- 
ness ; if this be removed mechanically, the action of the acid is much more 
rapid. 

Lastly, the influence of a tooth's vitality on the progress of caries is looked 
into. The disputed point as to whether any changes of an active form take 
place in the formed dentine, as distinguished from the secondary or protective 
dentine, is answered in the affirmative by referring to the increased trans- 
parency so often accompanying caries in teeth with living pulps. This 
transparent area is found by experiment to resist the action of acid for a 
longer period than the normal dentine, so that the vitality of a tooth is of 
importance. Practically the same results are shown by secondary dentine. 
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Muir, 1. 

Bone-setters, cases that they cure. T. K. 
Monro, 56. 

Bfwks, souje old, of medicine and surgery. J. 
Rowan, 56. 

Brain, large abscess of, operation. R. Ken- 
nedy, 39. 



Calcium chloride in heemorrhage, 316. 
Calculi, various, removed by operation. J. H. 

Nicoll, 125. 
Calculus from ureter. J. Edgar, 19S. 
impacted urethral, extravasation of urine. 

A. E. Maylard. 287. 
Capsulotomy, posterior, for secondary catar- 
act, 76. 
Carbolic gangrene. J. Patrick, 376. 
Cardiac disoraers : the use of digitalis, 312. 
Carcinoma, nmltiple, of colon. H. Rutherfurd, 

426. 
intestine. J. H. TeacherandG. B. Buchanan, 

424. 
Cephalic tetanus. A M. Ramsay, 361. 
Cerebellar tumour, .392. 

Cerebral localisation, histological studies in, 
Cer%ical fistula. A. E. Maylard, 288. 
ner\'e-roots, traumatic stretching of. S. 

Mort, 340. 
CiiARTKRis, F. J.— Action of poisoned arrows, 

30. 
Cheloid in neck. D. Macartney, 374. 
Children, sudden deaths in, 463. 
Cholecystitis complicating lobar pneumonia, 

459. 
Choroid, metastatic carcinoma of, 76. 
Clark, G. H. — Amylolytic action of urine, 

416. 
Circular sinus, rupture of, during labour, 316. 
Croup, false, the preventive treatment of, 314. 
Colon, multiple carcinoma of. II. Ruther- 

furd, 426. 
Consciousness, double, 155. 
Consumption, sanatorial treatment of, 206. 
Cor}'za, spasmoiiic, parafUn injections in, 237. 
Coxa vara. J. Patrick, ;!75. 
Cranium, sinus tra\er8ing,fo11owing punctured 

wound. R. Kennedy, 42. 
Cretinism, sporadic. T. K. Monro, 120. 
Ci'HRKNT Tones— 

General Medical Council and University 
of Glasgow, 33. 

Local Government Board appointment, 
33. 

Central British Red Cross Council, 38. 

Late Dr. J. B. Russell, 34. 

Knight, J., appointment as M.O.H., Scar- 
borough, 115. 

.lohn Reid Prize, 115. 

Scottish Vol unteer ambulance trophy, 116. 

R.A.M.C. (Vols.) Glasgow Companies' 
Annual, 117 ; annual gathering, 116. 

Presentation to Rev. E. Hall, Fever 
Hospital, 117. 

Prevention of consumption, at Paisley, 
US. 
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Ci'RRKXT Tones (eontinvetl)— 
Disease an«i niarrinf^, 119. 
Sequel to a small-pox Hcare, 110. 
Miiflole and streriffth, 119. 
L'niversity of Ula^ow, hoDorao' def^rees, 

181. 
OlaKKOw and Weat of Scotland Medical 

AHtociation : annual ineetinfr, 181. 
Western Infinnarj- residents' club. lai. 
Royal Inflmiary ^econ8t^uction fund : 

entertainment, 1^3. 
The treatment of the innane, 183. 
Infantile mortality in (Jlat«ifOw, 1H4. 
The feediiiK of school children, IfA, 
The purity of cod liver oil, IH^. 
Japanese army sunfeons and nurses, 186. 
Anderson's Collejfo: appointment to chair 

of medicine. 261. 
Ferjnwon, A. R., appointed professor of 

pathology at Cairo, 2Hl. 
Robert«on, A., ap)K)inted M.O. to Gilbert 

and EIUh Islandn. 281. 
l.ei|ier, R., appointment at London School 

of Tropical Me<Iicine. 281. 
Glaf*K'^w men and Army Medical Service, 

281. 
Control of hospital expenditure with 

efficiency. 282. 
Abuse of me<lical charities, 283. 
The Carneifie Trust. 284. 
Imperial Cancer Research Comndssion, 

284. 
H \-permicroscopv, 28.'>. 
Pharmacy Bill. lOO.S. 285. 
University of Glasgow : pass list, 318. 

reform, 352. 
Complimentary dinner to Prof. A. R. 

Ferjruson, 352. 
Glasgow Kraduates in the north of Eng- 
land, 3:>3. 
Glasgow Hospital Sunday fund, 353. 
ProgresH of sanitation, a.Mi. 
The standard of school children, 351. 
Tooth-powder pr r/«i* jfun^wwder, 3.'>5. 
The prevention of premature burial, 3.').'S, 
Age and efficiency, 3r»5. 
Municipal milk de^t^ts, 8&6. 
Grieve lectureship on physiological 

chemistry : apiMintment of Dr. Cath- 

cart, 419. 
Scottish Volunteer ambulan<*e trophv, 

419. 
Royal Lunatic Asylum, (Jartnavel : annual 

report, 420. 
»'Girtnavel Gazette. " 421. 
CjsUmm'ojh? in prostatic hypertrophy, 311. 
Cystoscopy, te<-hnique. 310. 
Cytor\<te8 variolae, life-hintory of, 10<>. 



Dkatiih, sudden, in children, 4G3. 

Dennoid, ovarian, and uterine myoma, cases 

of. J. K. Kelly, 401. 
Digitnlis in treatment of cardiac disorders, 

H12. 
Disease, defensive powers of body in. R. 

Muir, 1. 
Double consciousness, 15fi. 
Drrp, I).— Cterusdidelphys, 104. 
Di'N, R. C— Appendicitis in children. 410. 
Dysentery. 78. 



Eastkrn Mkdical Society: TRAxsAt-rioss 

OF— 

DuKLOP, J.— Sanatorial treatment of con- 
sumption, 206. 



Eastern Medical Society: Traxmactionk 
OK (continued) — 
Parkrr, W. a.— The increase of luna<r\-, 

161. 
Mi'iR, R— Present views on the question 

of immunity, 208, 
Trotter, A M.— Some diseased conditions 

in animals slaughtered for food. 212. 
JoiiifsTO!«, J. M'C— Eastern District Hos- 
pital, 373. 
DrNU>p, J. — Sarcoma of head of humenis, 

373. 
M'Cartskt, D.— Cheloid in neck, gumma 
of liver, epithelioma of hand, photo- 
graphs of tumours, 874, 375. 
Patrick, J.— Paraffin injection for nasal 
deformity ; coxa vara ; varix in abdo- 
minal wall : carbolic gangrene, S7r*, 
376. 
NicoLL, J. H.— Surgical demonstrmtioii^ 
378. 
Ectropion, operation for. F. Fergus, M, 
Edixotos, G. H. —Thickening of ribs in chronic 

empyema, 336. 
Empvema, chronic, thickening of rib« in. G. 

H. Edington. 836. 
Endometritis, treatment of, discussion on^ 

432. 
Enteric fever, perforation. J. Paton, 176. 

peritonitis without perforation, 459. 
Eosinophilia in ankvlo*itomiaais, 77. 
Epilepsy, Jacksonian, and secondary car- 
cinoma of brain and meninges, 07. 
EpUeptifonn attacks and double ovarian 

tumour. A. W. Russell, 99. 
Exophthalmic goitre treated by antithyroid 

serum, 313. 
Epithelioma of hand. D. Macartney, 374. 
Epithelium, connective-tissue elements in. 

T. Reid, 177. 
Eve«<, diseased, fpecimens of. H. Walker, 

365. 
Extra-uterine pregnancy. J. K. Kelly, 16. 
Extravasation of urine ; impacted urethral 
calculus. A. E. Maylard, 287. 



FisTiLA, cervical. A. E. Maylard, 288. 
Formulin in (\r\ nasa] catarrh, 237. 
Fractures of roflins. and automobiles, 460. 
Eraser, A.— Case of vagitus uterinus, 170. 



Gaxgrenk, carliolic. J. Patrick, 376. 
(iawtric uU'er, chronic^ pathogenesis of, 70. 
Goitre, exophthalmic, and antithvroid serum^ 

3i:i. 
Glands, excision of tuberculous, in neck. G. 

H. Edhigton, 196. 
Gla«*gow meteorological and vital statistics, 

80, 160, 240, 820, 400. 470. 
Gununa of liver treate<i by operation. D. 

Macartney, 374. 



H.«M ATocBLEasd sac from left h)'pochondrium. 

J. Edgar, 139. 
Hieniorrhoge, accidental, 315. 
calcium chloride in, 316. 
na«tal, collodion in arrest of, 237. 
Hand, epithelium of. D. Macartney, 874. 
Heidelberg splint, 151. 
Humerus, sarcoma of. J. Dunlop, 373. 
Hydrocephalus, treated by peritoiieo-menin 

geal drainatre. J. H. Nicoll, 187. 
Hydronephrosis in a boy aged 7 years. H^ 

Rutherfurd, 13.5. 
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Hyperkeratosis of nail bed : hereditarj'i 898. 
Hysterectomy, for cancer of cervix, after 
Cesarean section. J. M. M. Kerr, 198. 



IcTBRi's neonatorum, pathogenesis of, 462. 
Immunity, present views on. R. Muir, 208. 
Infantile hernia, notes on two cAses of. D. N. 

Knox, 427. 
paralysis of lower leg, surgical treatment of, 

158. 
Intestine, multiple carcinoma of. J. H. 

Teacher and O. B. Buchanan, 424. 
Intussusception, iliac, excision. G. H. Eding- 

ton, 187. 



Jacksonian epilepsy associated with secondary 

carcinoma of brain and meninges, 07. 
Joint-tuberculosis, Bier's method, 152. 



Kelly, J. K. — Extra-uterine pregnancy, 16. 
cases of uterine myoma and of ovarian 
dermoid, 401. 
Keratitis, interstitial. J. Rowan, 364. 

traumatic, in new-bom. R. Jardine, 199. 
Kidney, movable, displacement of. D. New- 
man, 81, 253. 
ruptured. O. H. Edington, 136. 
Knee, slipping cartilage in, 461. 



LBriLCMiA, acute, in child ^ years old, 149. 

acute lymphatic, in infant, 893. 
Life-tables for Scotland, 238, 317. 
Limbus, melano-sarcoma of, 77. 
Liver, gumma of, treated by operation. D. 

Macartney, 374. 
Lunacy, the increase of. W. A. Parker, 161. 
Lymphoid tissue, action of x-rays on, 150. 



M'Ilroy, a. L.— Lantern demonstration of 
tubal pregnancy, 28. 

M'Krkzik, I. — Cerebro-spinal meningitis fol- 
lowing scarlet fever, 326. 

Marshall, G. B. — Ring pessary' causing 
apparent symptoms of malignant disease, 
102. 

Mast-cells, mitosis in, 398. 

Mastoidectomy with* preliminary occlusion of 
internal jugular vein. J. H. Nicoll, 191. 

Mediastinum, posterior, absce8s in, 233. 

JIbdico-Chiruroical Socibty: Transactions 

01"— 

Kennedy, R— Excision of strangulated 

prolapsed rectum, sigmoid flexure, 

and descending colon in a cretin, 

36. 

large abscess of the brain, operation, 

recovery, 39. 
sinus traversing cranium, following 

penetrating wound, 42. 
chronic otitis media, mastoid operation, 
44. 
Monro, T. K. — Sporadic cretinism, 120. 
NiGOLL, J. H.— Specimens from cases in 
which appendix was abnormally 
situated, 124. 
calculi removed by operation, 125. 
hydrocephalus, peritoneo - meningeal 

drainage 187. 
mastoidectomy, with preliminary oc- 
clusion of internal jugular vein, 191. 
Edlnoton, G. H.— Excision of tuberculous 
glands in the neck ; discussion, 196. 



Mrdico-Ciiiruroical Society: Transactioxs 
OK {eoHfinued) — 
ANDKRaoN, T. M'C— Tuberculous periton- 
itis treated with Koch's old tuberculin, 

Addison's disease treated by injections 
of tuberculin, 359. 
Newman, D.— Movable kidney, 82, 00. 
Steve.v, J. L.— Pneumococcic pleurisy, 

321. 
Ramsay, A. M.— Cephalic tetanus, 361. 
Rowan, J.— Interstitial keratitis in its 

various stages, 364. 
Thomson, H. W.— Central scotonmtous 

atrophy, 364. 
Walker, H.— Specimens of diseased and 

injui%d e^'es, 365. 
M'Cli'RR, J. u.— Demonstration ol micro- 
organisms found in conjunctival sac, 
366. 
GiLCiiRiBT, J.— Demonstration of optical 
instruments, 366. 
Melano-sarcoma of uterus. N. Stark, 294 ; 

G. B. .Marshall, 296. 
Meningitis, cerebro-spinal, following scarlet 
fever. I. M'Kenzie, 326. 
tuberculous, case of. A. Napier and J. 
Anderson, 429. 
Micro-organisms in conjunctival sac. J. C. 

M'Clure, 366. 
Mitral stenosis, transmission of, from mother 

to child, 458. 
Moore, W., obituarj' notice, 114. 
MoRT, S.— Traumatic stretching of lower cer- 
vical nerve-roots, 840. 
Muir, R.— Defensive powers of the body in 

disease, 1. 
Muscular atrophy, two ci^es of, of peroneal 

type. T. K. Monro, 47. 
Myoma, uterine, indications for operation. 
A. W. Russell, 241. 
eases of. J. K. Kelly, 40L 



NiEVUs, treatment of, by radium bromide. 

398. 
Narcvl, 314. 

Nasal deformity, paraffin injection for. J. 
Patrick, 375. 
hemorrhage, collodium in arrest of, 237. 
Nephritis, interstitial, early diagnosis of. 

393. 
Neurasthenia, 154. 
Nenrotomy-hook for optic nerve, 76. 
Neuroplasty, technique of, 236. 
Newman, D.~Movable displacements of the 

kidney, 81, 253. 
New Preparations, &c.— 

•'Tabloids" — quinine and strychnine,' 

triple stain, Donovan solution, 85. 
•♦Soloid" of "hemisine" and eucaine. 

186. 
"Tabloid"— reduced iron, and reduced 

iron and rhubarb compound, 187. 
" Tabloid "—quinine, camphor, and aco- 
nite. 357. 
Virol, 357. 

Lock and key poison bottle, 367. 
Northern Medical Society : Transactions 
or— 
Edi-xoton, G. H.— Excision of rectum for 

carcinoma, 215. 
Jardine, R.— Anterior and posterior pari- 
etal presentations in slightly flattened 
pelves, 216. 
Middleton, G. S.— Pleural effusions, with 
special reference to children, 216. 
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Northern Mrdical Socim : Traxhactioks 
OP (continued) — 
Allan', J. W,— Clinical Ciu»eM, 379. 
BrcHASAS, R. M.— Methods of bacterio- 
lot^CAl diagnosis, 448. 



Obituary— 

Wni. Moore, 114. 

R. 8. Thomson, ISl, 277. 

D. Smith, 348. 
Obstktrical akd Gvk«colooical SoaisTV : 

TRAK8ACTIOS8 OF— 

RiTciiiK, W.~ Pedunculated fibroid tum- 
our o( labium roajuH, 139. 
Edoar, J.— HiDmatocele and sac from left 

hyi>ochondriuro, 139. 
Kblly, J. K.— Specimens of uterine and 

ovarian tumours, 140. 
Marshall, G. B.- Mucous polypi from 

cervix, 140. 
Duff, D.— Uterus didelphys, dis(^>us8ion 

on, 141. 
Krrr, J. M. M.— Carcinoma of ceniv : 

vaginal hysterectomy after Csesarean 

section, 198. 
Kellt, J. K.— Tumours of ovar>' and 

uterus (specimens), 198. 
Edoar, J.— Mulberry calculus removed 

from ureter, 19». 
Jardink, R.— Traumatic keratitis in new 

born, 199. 
Uterine nrolapse, discussion on treatment 

Reia, Ed^ar, Macgregor, Kerr, Mar 

shall, and Kelly. 190. 
Kbrr, J. M. M.— Ut«rine tumours (speci 

mens), 292. 
Krllv, J. K. — Specimens of myoma 

293. 
Marshall, G. B.— Specimens of pyosal 

pinx, ovarian dennoid, pessary, 293. 
Starr, N.— Melanotic sarcoma of uterus 

294. 
Russrll, a. W.— Operation on uterine 

myoma, 241 ; discussion, 294. 
Marshall, G. B.—Melanosarcoma, exten- 
sive distribution, S96. 
Krlly, J. K.— Specimens, 432. 
Macorboor, O. 8. — Specimens, 432. 
Discussion on treatment of endometritis, 

introduced by Dr. Oliphant, 432. 
(Edema, congenital trophic, 75. 
Oliphant, K. H. L.— OjKjning discuSHion on 

treatment of endometriti«», 432. 
Optical inHtrumenta. J. Gilchrist, 366. 
Orthopaedics, preventive, 72. 
Otitis metlia, mastoid operation. R. Kennedy, 

44. 
Ovarian cyst, twisting of pedicle of. A. N. 
Macgregor, 286. 
torsion of pedicle in child, 316. 
dermoid. O. B. Marshall, 293. 
and uterine myoma, cases of. J. K. Kelly, 

401. 
tumour, double, and cpileptifonn attacks, 
99. 



Paraffin injection for nasal deformit\'. J. 
Patrick, 375. 
amaurosis after, 894. 
in spasmodic coryza, 237. 
Paranoia, 155. 
Parietal presentations in flattened pelves. 

R. Jardine, 216. 
Parkrr, W. a.— The increase of lunacy, 
101. 



Pathological and Clixical Socikty : Trans- 
ACTIONS of— 
Monro, T. K.— Two ca-ses of muscular 

atrophy of the peroneal type. 47. 
FEners. F."— Operation for ectropion, 52. 

tests for binocular fixation, 54. 
DowNiB, W., and J. H. Tbachbr. — Cancer- 
ous tumour of thyroid gland which 
had perforated the trachea, 127. 
RuTHKRFiRD, H. — Largc hj'dronephroHift^ 

in a boy, aged 7 years, 1S5. 
EDiNttToN, G. H.— Ruptured kidnev, ex- 
cised, death, 136. 
iliac intussusception, gangrenous, ex- 
cision, death, 137. 
M'Grboor, a. N.— Twisting of pedicle of 

ovarian cyst, 286. 
M.iYLARD, A. E.— Extravasation of urine 
In cose of impacted urethral calculus,. 
287. 
sinus in neck opening into the pharynx, 
288. 
Adams, J. A. — Sarcoma of lower jaw i 

excision, 290. 
Rkmton, J. C— Suprapubic prostatectomy 
(specimen), 291. 
malignant angioma of tibia. 368. 
RiTiiBRFL'RU. H.— Perityphlitis in relatiort 
to carcinoma and foreign bodies, 
266. 
Dalzikl. T. K., and W. Downir.— Excision 
of pharynx and }K>rtion of lar^^-nx for 
cancer.422. 
Traciif.r. J. H., and G. B. Bixiianax. — 

Multii>le carcinoma of intestine, 424. 
Rutiibrfurd, H.— Multiple carcinoma of 

colon, 426. 
Knox. D. N.— Notes on two cases of infan- 
tile or encysted hernia, 427. 
Kblly, J. K.— i-lve specimens of uterine 
nivoma and three of ovarian dermoid, 
401. 
Napirr, a., and J. Andf.rhon.— Case of 
tuberculous meningitis, 429. 
Patok, J. — Perforation in enteric fever, 175. 
Perforation in enteric fever : o|)eration : re- 

coverj'. J. Paton, 175. 
Peritonitis in enteric fever without perfora- 
tion, 459. 
Perityphlitis in relation to carcinoma and 

foreign bodies. H. Rutherfurd, 266. 
Pernicious antemia, mental symptoms in, 

234. 
Pessary, ring, causing apparent symptonis of 

malignant disease. G. B. Marshall, 102. 
Pharynx, excision of, with portion of lorvnx. 

T. K. Dalziel and W. Downie, 422. 
Pleural efTu»<ion in children. G. S. Middleton, 

216. 
PleuriKV, pneumococcic. J. L. Steven, 821. 
Piieumococcic pleurisy, fatal, resembling lobor 

pneumonia. J. L. Steven, 321. 
Pneumonia, lobar, complicated with chole- 
cystitis, 4.'>9. 
Poisoned arrows, action of. F. J. Charteris, 

iO. 
Polypi, nmcous, from cer\'ix. G. B. Marshall, 

140. 
Pregnancy, extra-uterine. J. K. Kelly, 16. 
Prolap»e<l rectum, sigmoid, and descending 

colon ; excision of. R. Kennedy, 36. 
Prostatectomy, suprapubic. J. C Renton, 

291. 
Pseudo-diphtheria and diphtheria bacillus* 

466. 
Pupil, innervation of, 76. 
Pyosalpiiix. G. B. Marshall, 293. 
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Radium bromide in "port wine" iiievus, 398. 

Radius, fractures of, in starting automobiles, 
460. 

Rectum, excision, for carcinoma. G. H. 
Edington, 216. ^ 

Rkid, T.— Connective-tissue elements in epi- 
thelium, 177. 

Remedial agents in disease. J. Hamilton, 
64. 

R1V1EW.S— 

Allbitt, T. C— Composition of scientific 

papers, 68. 
Battle, \V. H., and E. M. Cornfr.— 

Surgery of diseases of vermiform 

appendix, 382. 
Bbrry, G. a. — Practical ophthalmolog>', 

232. 
Cloustos, T. S. — Clinical lectures on 

mental diseases, sixth edition, 226. 
Coles, A. C. — Clinical diagnostic bacteri- 
ology, 230. 
CORKKK, E. M.— Acute abdominal diseases, 

231. 
CuLLiNOwoRTH, C. J. — Charlcs White, 

F.R.S., 143. 
Cl'nxixoham, D. J. -Text-book of anatomy, 

144. 
De Lee, J. B.— Obstetrics for nurses, 383. 
Dowse, T. S.— Massage and electricity, 

384. 
Edgar, J. C— Practice of obstetrics, 453. 
Edinburgh Obstetrical Society, trans- 
actions of, vol. xxviii, 4.54. 
Ellison, M. A.— Manual for students of 

massage, 38-1. 
Encyclopaidia medioa, vols, xii-xiv, 60. 
FoTHEROiLL, W. E.— Manual of midwifer>', 

462. 
Francis, A.— Asthma in relation to the 

nose, 461. 
Frel'nd, L. — Elements of radio-therapy, 

145. 
Gibson, G. A.— Nen'ous affections of the 

heart, 221. 
Gould, G. W. — Biographic clinics, vol. ii, 

225. 
Grikkiths, L. M. -Medical philology, 449. 
Gruxwald, L.— Atlas ana epitome of 

diseases of mouth, &c., 306. 
Haio, a.— I'ric acid, 227. 
Hart, D. B., and H. F. Barbour.— Manual 

of gynaecology, 389. 
Husband's forensic medicine, by Buchanan 

and Hope, 301. 
Jardink, R.— Practical text-book of mid- 
wifery for nurses, 142. 
Kern and White.- Text-book of surgery, 

218. 
KiNozETT, C. J., and D. Homkrav.— A 

pocket dictionary of hygiene, 14^. 
Lake, R.— Diseases of the ear. 308. 
Lamb, W. — Examination of throat, nose, 

and ear, 455. 
Laumomrr, Dr.- -New methods of treat- 
ment, 465. 
Leaf, C. H.— Clinical causes of cancer of 

breast, 64. 
Lerduam-Grekn, C— Sterili^tion of the 

hands, 456. 
Lindsay, J. A.— Lectures on diseases of 

lungs and heart, 149. 
LoEWENFBLD, L.— Dic jwychischen zwang- 

sercheinunpen, 224. 
LovK, J. K.— Diseases of the ear, 57. 
Li'KB, T. D.— Guide to anajsthelics, 300. 
Matiiek's, J. H.— Diseases of rectum, 

anus, and sigmoid fiexiire, 220. 



Revivws {cinUimied)— 

Maylard, A. E.— Abdominal pain, 380, 

Montgomery, E. E.— Practical gynecology, 
222. 

NoRSTROM, G.— Chronic headache and its 
treatment by massage, 384. 

Nothnagel's encyclopaodia : diseases of 
intestines and peritoneum, 146. 

Owen, E.— Cleft palate and hare-lip, 226. 

Peterson, F., and W. S. Haines.— Legal 
medicine and toxicology, 65. 

Riddell, J. 8.— Manual of ambulance, 143. 

Robinson, B.— The utero-ovarian circle, 
391. 

Robson, a. W. M., and J. F. Dobson.— 
Diseases of gall-bladder and bile> 
ducts, 60. 

Secretan, W. B. —Anatomy and physi- 
ology for nurses, 45t». 

Sobotta.— Human histology', hand atlas, 
386. 

Spratlino, W. p.— Epilepsy and it« treat- 
ment, 227. 

S<jUiRE, P. W.— Pocket companion to the 
British pharmacop<LMa, 59. 

Stkvknson, W. F.— Wounds in war, 147. 

Stewart, I., and H. E. Cuff.— Practical 
nursing, 382. 

Taylor, E. H.— Treatise on applied 
anatomy, 228. 

Thomson, A., and A. Milks.— Manual of 
surgery, 63. 

Toldt, C.— Atlas of human anatomy, 63. 
atlas of anatomy, sections v and vi, 
229. 

Treves, Sir F., and J. Hutchinson, Jun.— 
Student's handbook of surgical oi>era- 
tions, 389.. 

Truhart, H.— Pankreas-pathologie, theil 
i, 385. 

VoN NooRDEN and Dapper. — Saline ther- 
apy, 225. 

Walker, E. W. A.— Pathologj' of inflam- 
mation, infection, and fever, 307. 

Walker, N.- -Introduction to derma- 
tology, 455. 

Watson, J. K.— Midwiferj- for nurses, 
4.53. 

Williams, W.— Deatlis In childbed, 386. 

Williams, W. R.— Vaginal tumours, 222. 

Wright, H.— Institute of medical re- 
search, Federated Malay States; beri- 
beri, 451. 

Yeo, I. H.— The therai>eutics of mineral 
si)rings and climates, 62. 

Younger, E. A.— Insanity in everyday 
practice, 62. 
Rheumatoid diseases, differential diagnosis 

and treatment of so-called, 68. 
Ribs, thickening of, in chronic empyema. G. 

H. Edington, 336. 
Russell, A. W.— Epileptiform attacks and 

double ovarian tumour, 99. 
indications for operation in uterine mvoma, 

241. 
Rdtuerfurd, H.— Perit>-phlltis in relation to 

carcinoma and foreign bodies, 266. 



Sarcoma of head of humerus. J. Dunlop, 
873, 
stomach, primary^ 308. 
Scarlet fever, infettivity of, 237. 
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